Port Writers Inc    PO Box 1718 - Port Macquarie - NSW 2444
APPLICATION FOR MEMBERSHIP


I …………………………………………………………………………………………………………………………………………………………………………………………

of…………………………………………………………………………………………………………………………………………………………………………………………
 
…………………………………………………………………………………………………………………………………………………………………………………………….

Phone ………………………………………………………………………………………………………………………………………………………………………………….

Email …………………………………………………………………………………………………………………………………………………………………………………….

DOB………………………………………………………………………


hereby apply to become a member of Port Writers Inc. In the event of my admission as a member, I agree to be bound by the rules of the association that are in force at the time. 

I agree to share my email with the membership (never to a third party) in order to foster good communication and networking between members   Y N 

I agree to photographs and videos of myself taken during meetings and Club activities being published on the Port Writers Inc website and social media pages. Y N 

Signature ……………………………………………………………………………………..    Date ………………………………………………………………

------------------------------------------------------------------- x -------------------------------------------------------------------


I, …………………………………………………………………………………………., a member of Port Writers Inc., nominate 

the applicant for membership of the association.

Signature of Proposer …………………………………………………………………………….    Date ……………………………………………………

I, …………………………………………………………………………………………….., a  member of Port Writers Inc., second

the nomination for membership of the association


Signature of Seconder …………………………………………………………………………….    Date ……………………………………………………


Acceptance of membership is subject to committee approval.
The committee has the right to refuse or accept a membership application.
