

	[FINGAL VALLEY RESIDENTS AND RATEPAYERS’ ASSOCIATION INC.] MEMBERSHIP APPLICATION FORM
	
	Association Name:
	FINGAL VALLEY RESIDENTS AND RATEPAYER ASSOCIATION INC. 

	
	
	
	

	
	
	Address:
	FINGAL TASMANIA

	
	
	
	

	
	
	Phone:
	

	
	
	
	

	
	
	Email:
	FINGALVRRA@GMAIL.COM

	
	
	
	

	
	
	Website:
	




	
	PERSONAL INFORMATION

	
	
	

	First name:
	
	Surname:

	
	
	

	
	
	

	
	
	

	Address:
	
	City:

	
	
	
	
	

	
	
	

	
	
	
	
	

	State:
	
	Postal Code:

	
	
	

	
	
	

	
	
	

	Phone Number:
	
	Email Address:

	
	
	

	
	
	

	
	
	

	Areas of Interest:

	
	
	

	


Days of the week and times are most suitable for volunteering:

	
	

	
	
	

	FVRRA MEMBESHIP FEE FOR ONE YEAR (JULY – JUNE) - $10.00
VOLUNTARY ADDITIONAL CONTRIBUTION FOR STARTING THE FVRRA -  $_________

	
	
	

	Signature
	
	Date
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