
 
 
 
             
                  

APPLICATION FOR AFF IL IAT ION 
 
 

I,_________________________________________________ 
 

Do hereby apply for affiliation with the above Association, and 
I understand that the Annual Affiliation Fee of $10.00 comes due  
each year on the day following the Annual General Meeting.  
 
 
NAME:       ________________________________________ 
 
ADDRESS:  ________________________________________ 
 
SUBURB:     ______________________ POSTCODE: ______ 
 
EMAIL:        ________________________________________  
 
Subscribe to Newsletter?   ______ Yes   ______No 
 
TEL:             __________________ MOBILE: ______________ 
 
Proposer:    ________________________________________ 
 
Seconder:   _______________________________________ 
 
With which Service are you currently involved?   (please √ one) 
 
Children @ Bay Terrace         ____                           
Bayside Family Day Care      ____      
Wynnum Family Day Care    ____     
 
Are you interested in serving on the Management Committee, or 
in joining the Advisory Committee?   [ Each meets monthly ] 
 
                                                  ______ Yes   ______No 

                
     I n c o r p o r a t in g  

 
BAYSIDE FAMILY DAY CARE          CHILDREN @ BAY TERRACE      WYNNUM FAMILY DAY CARE 

Community Childcare Inc        PO Box 170       Wynnum 4178 Queensland 

http://www.baysidefamilydaycare.com
http://www.childrenatbayterrace.com
http://www.wynnumfamilydaycare.com
http://www.communitychildcare.net

