
FREYCINET ASSOCIATION INCORPORATED 
 

  

 

APPLICATION FOR COMMUNITY MEMBERSHIP 
1 July – 30 June 
 

Annual fee $10 per person. 
 
If you are joining in March, April or May, membership will 
automatically extend to include the next financial year. 
 

 

 
 

Name:  ……………………………………………………………………….. 
 
Name: (if an additional person from the same household)   …………………….. 
 
Telphone:  ……………………  Mobile:   ………………………………… 
 
E-mail: …………………………………………………………………….…..     

(This is the Association’s normal method of contact) 

 
Are you a ratepayer or resident in the Freycinet area?    Yes/No 
 

If so please provide address details:  
 
…………………………………………………………………………………. 
 
…………………………………………………………………………………. 
 
Is this your main residential address?         Yes/No 
 

If not please provide these details: 
 
.………………………………………………………………………………… 
 
……………………………………………………………………………….... 
 
Signed:………………………………… Dated:……………………  
 

Signed:………………………………… Dated:…………………… (2nd member)  
 
Membership fee/s should accompany this form.  
Please make your cheque payable to the Freycinet Association Inc. 
 
FOR OFFICE USE ONLY: 
 

Fee provided?                                                                                                Yes/No 
 

Applicant’s name/s added to the register of members and e-mail list?          Yes/No 
 

If no state reasons: …………………………………………………………………………….. 
 


