Families in Partnership Cooperative Ltd
PO Box 279
Narellan NSW 2567 ABN 69434933177
This Application Form becomes a Tax Invoice upon payment of Membership Fee

Membership Renewal 2009/2010

Please circle appropriate response

Mr/Mrs/Ms ] 11 1P ) 11 (N

GIVEI NAINIOS ittt et e et e e,

Membership Type Family Member or Professional
If Professional please state OrganiSation NMAITIE .............eeeeeniseneneenetenee et aneeaneeeeeaeaeeneaeeneeeneens

POS Al AdAr eSS .. oo e

E-mail
I hereby apply to renew my membership of the Co-operative and in respect of such renewal I enclose, in
accordance with the rules, the sum of $5.00 to maintain my membership.

Dated this ........coceviiiiiiinninnnnn. day of ..o, 2009

Signature of member........ ... .

Office Use only

Renewal Date ...........ccovvviviinnnnn. Receipt NO. ...cvvvviiiiiniinnnn, Membership Number ...................

Member notified ...............coooiiiiiii



