The association of Iragi academics in Australia & NZ

Application Form for Membership of Association

N BIMIE . .ottt ettt esassass e sassans
Date of birth: [/
Contact number: Tel/ . Mobile /...
EMAI QUATESS: ...t ees e eese s seseseessese s
QUANTICALION: ..o
Lttt ettt e b et ea et n st e st ene et et e eneete s seneeae s sereeaens
(Full name of applicant)
@ ] OO PROO
(Address)
........................................................................................................ hereby apply to become
(Occupation)

A member as it’s above-mentioned incorporated association. 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)

Date: / /

L ettt ettt e ettt et eaneaeeanaenn a member of the association.
(Full name)

Nominate the applicant, who is personally known to me, for membership of the
association.

(Signature of proposer)
Date: / /

Dt e et a member of the association.
(Full name)
Second the nomination of the applicant, who is personally known to me, for

membership of the association.

(Signature of seconder)

Date: / /
Accept by //

Date: [


http://en.zorpia.com/notification/click/application_share/2010011903/410838128?rcpt=eliasee2004@yahoo.com&URL=http://en.zorpia.com/KUMARMP

