
   

APPLICATION FOR MEMBERSHIP OF THE 

GLEN FORREST COMMUNITY GARDEN INC 

 

I, ____________________________________________________________________________ 
 

(Applicant’s Name) 

 

of, __________________________________________________________________________ 
 

(Applicant’s Address - required under section 27, Associations Incorporation Act (1987). 

 

Phone _______________________ Email __________________________________________ 

 
Apply to become a member. If accepted, I agree to be bound by the rules of the Association. 

 
Signature:………………………………………….                Date:………………………………..…… 

 
For more information phone Christel on 0408 093 711 or email gfcommunitygarden@gmail.com  

_  __  _  _   _  _    _  _    __  _  _   _  _    _  _  _   _    Applicants  to detach and keep _  _    _  _  _  _   _  _    _  _  _   _  _  _  _ 

 

Please give this form to a committee member or scan and email completed 

membership form to gfcommunitygarden@gmail.com and transfer payment to: 

 

Annual Membership Fee: $25 Single or $50 Family 

Glen Forrest Community Garden Inc 

BSB 633 000           Acct 149 323 529 
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