P

//"'\N Mansfield Rudolf Steiner School and Kindergarten
k Mansfield Steiner School Incorporated; ABN 19 243 460 633 Inc AOQ09914E

g}

e

V\\\——
APPLICATION FOR MEMBERSHIP

OF MANSFIELD RUDOLF STEINER SCHOOL AND KINDERGARTEN INC.

PSP UP U PP UPROVRTOURTRN (full name)

OF e (address)
................................................ (occupation)
desire to become a member of Mansfield Rudolf Steiner School and Kindergarten Inc.

In the event of my admission as a member, | agree to be bound by the Rules of the Association
for the time being in force.

signature Of apPliCANT..........cooviiiieiie s date:

a member of the Association nominate the applicant, who is personally known to me, for
membership of the Association.

SIgNAtUre OF PrOPOSEL: ....eoivieiecieece e date:

PO Box 679, 91 Highe1'1’ St, Mansfield, VIC 3724
Ph: 03 5779 1445 Fx: 03 5779 1438 E-mail: admin@mansfieldsteiner.vic.edu.au
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