Mental Health Legal Centre Inc.

APPLICATION FOR MEMBERSHIP

Please ensure all details are completed and in clear print.

My interest in becoming a member of MHLC is……………………………………………….
………………………………………………………………………………………………….
………………………………………………………………………………………………….

………………………………………………………………………………………………….

(please use back of this form or extra page if needed)
my email address is    ………………………………………………………………………….
I,…………………………………………………………………………………...........(name)

of……………………………………………………………………………………..(address)

wish to become a member of the Mental Health Legal Centre Inc.

MHLC Constitution (Clause 3. MEMBERSHIP) states:

1) a) Any organization which operates in Victoria and supports the purposes of the Association and has a demonstrated interest in the area of mental health is eligible to be a Member Organisation of the Association; and

b) Any natural person who resides in Victoria and supports the purposes of the Association and has a demonstrated interest in the area of mental health is eligible to be an Individual Member of the Association.
In the event of my admission as a member, I agree to be bound by the Constitution of Mental Health Legal Centre.




………………………………….. Signature of applicant





………………………………….. Date








Office Use only


I, ………………………………………………………………………………………..


A member of the Association nominate the applicant for membership to the Association


……………………………………Signature of Proposer


………………………………………………………………Date





I,……………………………………………………………………………………………………………….


A member of the Association nominate the applicant for membership to the Association


………………………………………Signature of Seconder





………………………………………………………………..Date
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