Keith Incorporated

Scaring the Opposition Since 1978

Application for membership of Keith Incorporated.
All fields must be completed for this to be a valid application for membership.

Full Name —_
Surname............. VOYSA e Christian Name(s) .....= e e
Name of Business if Assodate 1 SpBnser MEMDBERShID rusnwarmmmmnirmrasssr s i ———
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Type of Membership Full Membership Playing Please tick box

Full Membership Non Playing
Associate Member D
Associate Member Sponsor I:!

If Associate Member is being applied for, please give the name and membership number of member
supporting your application.

NAME e e Membership Number ...

I, the above, hereby apply for membership of Keith Incorporated in the type of membership indicated
above, and have read and understood the rules of Keith Incorporated and have attached/enclosed the
appropriate fee.

I understand that my membership will be approved/declined at the next scheduled meeting of Keith
Incorporated and I will be advised as soon as possible after that time of my membership status within
Keith Incorporated.
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