
 
 
 

Application for Membership of Water Skills for Life Association Inc. 
(incorporated under the Association Incorporation Act 2009) 

 
 

I,…………………………………………………………………………………………………… 
(full name of applicant) 

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

(date of birth) 
 

of ………………………………………………………………………………………………….. 
 
 

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

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

 
 

……………………………………………………………………………………………………… 
(occupation) 

 
 

……………………………………………………………………………………………………... 
(phone numbers) 

 
 

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

(email address) 
 

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

(Working with Children Check Number) 
 
 

Hereby apply to become a member of the above named incorporated association. In the event of my 
admission as a member, I agree to be bound by the constitution of the association for the time being in 
force. 
 
 
 
………………………………………………. ……………………….. 
Signature of Applicant & Date 


