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APPLICATION FOR MEMBERSHIP 
OF MANSFIELD RUDOLF STEINER SCHOOL AND KINDERGARTEN INC. 

 
 
 
 
I , ...................................................................................................(full name) 
 
 
of....................................................................................................(address) 
 
 ................................................(occupation)  
 
desire to become a member of Mansfield Rudolf Steiner School and Kindergarten Inc. 
 
In the event of my admission as a member, I agree to be bound by the Rules of the Association 
for the time being in force.  
 
 
 
 
signature of applicant........................................................................ date:    
       
 
 
 
I , ....................................................................................................................................... (name), 
 
a member of the Association nominate the applicant, who is personally known to me, for 
membership of the Association. 
 
 
 
 
signature of proposer: ......................................................................date:    
     
 
       
 


