APPLICATION FOR MEMBERSHIP

FOR

INDEPENDENT ORDER OF RECHABITES FRATERNITY (VICTORIA) INC

I,(Name and Occupation),_______________________________________________________________
(Please print)
Of (address) _______________________________________________________________

Telephone No: _______________________________  Date of Birth __________________
E Mail address: ________________________________________

Desire to become a member of Independent Order of Rechabites Fraternity (Victoria) Inc.

I hereby declare that I have been a total abstainer for at least one month and that I will abstain from all intoxicating liquors, except in religious ordinances, or when prescribed by a legally qualified medical practitioner.   I will also abstain from all illicit drugs and that I will endeavour to promote the principles of voluntary total abstinence.

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

Signature of Proposer:  _______________________________ Date:   _____/_____/_____ 

Print Name:  ______________________________

I, a member of the Association, second the nomination of the applicant, who is personally known to me, for membership of the association.

Signature of Seconder:  _______________________________ Date:  _____/_____/_____

Print Name:  ______________________________

State Office use only
Application accepted/rejected     _____/_____/_____

Allocated to Tent Name and No: _______________________________________ 

