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To Apply for

Association Membership:

Stepping Stone Clubhouse Inc.
Association Membership Application

ABN: 65874279055

TAX INVOICE

Name:

Organisation:

Address:

Suburb: Postcode:
Ph (W): Ph (H):
Ph (M):

Email:

Date of Birth: | I I |
Place of Birth:

Signature of Applicant:

Date: | I I |

Do you identify as a Clubhouse Member O
or Other L]

Annual Membership Fees:
Individual $2.00

A/C details; Stepping Stone Clubhouse Inc

Bsb; 034-037  A/C; 219 749

Association Membership is open to all.

Any questions please contact, Secretarnyfl steppingstoneclubhouse orgau
OFFICE USE ONLY:

Date Payment Processed: | | | |
Date Membership Accepted: | | | |

Confirmed by Chairman:

Signature



