APPENDIX 3                              Application Form

                                                    for
Individual Membership (Category C)

of the

SydWest Multicultural Services Inc
(Incorporated under the Associations Incorporation Act, 1984)

Name: __________________________________________________________________
Street Address: ___________________________________________________________

________________________________________________Post Code:  ______________

Postal Address: ___________________________________Post Code:  ______________

Phone: __________________________________                Fax: ____________________
Occupation: ______________________________

Being: a)
Over the age of eighteen (18) years;
b) A person who lives / works or has other significant ties in the Blacktown Local Government Area (Please circle which is appropriate).

Please describe what significant ties you have to the Blacktown Local Government Area: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Hereby applies to become a member of the SydWest Multicultural Services Inc.

In the event of admission, as a member, the applicant agrees to be bound by the RULES of the SydWest Multicultural Services Inc.

Signature of the Applicant: ________________________
Date: ____________________
Proposer’s Name: ________________________________
Position: _______________________________________
Proposer’s Signature: _____________________________
Date: _____________________

OFFICE USE ONLY
Seconder’s Name: _________________________
Date received:

Position: ________________________________
Checked by:

Seconder’s Signature: ______________________
Type of ID sighted:

Date: ____________________
______________________
