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APPLICATION FOR MEMBERSHIP

DPV HEALTH LIMITED
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I hereby apply for membership of DPV Health Limited and consent to such membership and agree to the Constitution and to the requirement to guarantee DPV Health Limited to the extent set out in the Constitution.

I confirm that I am over 18 years of age.

And I:

· Live, work or am enrolled as a student at an educational institution in the northern suburbs of Melbourne; or

· Am a client of the Service; or

· Am a …………………………………………………. (specify relationship with the Company)

	First Name
	

	Last Name
	

	Street Address
	

	Suburb
	                                                                                    Post Code 

	Telephone
	Home:


Mobile: 


Work:

	Email
	


Please circle your preferred form of communication: 
Mail


Email

Signature_______________________________________   


Date___/___/____

MEMBERSHIP RIGHTS

Membership entitles you to:

· Nominate to become a Board Director

· Attend members meetings

· Vote in elections for the Board

· Receive a copy of our Annual Report and Community Newsletters
· Receive updates about activities, new services and special events at DPV Health
Business Use Only:

Date of receipt:

Considered by Board:

Decision of Board:

Entry in Register:

Letter sent:
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