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I N y MEMBERSHIP APPLICATION FORM
S

& CENTRAL RANGES
LOCAL LEARNING & EMPLOYMENT NETWORK INC

|, EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.

(full name of applicant / organisation)

of EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

(address)

wish to join the Central Ranges Local Learning and Employment Network Inc.

Email: EEEEEEEEEEEEEEE.. Phone: EEEEEEEEEEE.

CLASS OF MEMBER

Please tick the appropriate box for the class of Member to which you belong:
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Community Member

Organisational Member

MEMBERSHIP CATEGORY FOR ORGANISATIONAL MEMBERS

If an Organisational Member, please tick the appropriate Membership Category box (an
Organisational Member may belong only to one Membership Category):
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O O
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Schools
TAFE Institutes or Universities with TAFE sectors
Adult Community Education organisations

Other education and training organisations including private registered training
organisations, universities and group training companies

Trade Unions

Employers / Peak employer organisations / Regional employer organisations and
employment agencies

Local governments

Other community agency and organisations, Commonwealth and State government
departments, Adult Community and Further Education Regional Councils, Regional
Youth Councils, Area Consultative Committees, etc

Koorie organisations, Peak Koorie agencies or Regional Koorie organisations

If admitted as a member, | / we agree to be bound by the Rules of the Association

EEEEEEEEEEEEEEEEEE EEEEEEEEEEEEEEEEEEE
(signature of, or on behalf of, applicant) (position held - if an organisation)

(An application on behalf of an organization must be signed by a person who has the
requisite authority, such as a director, chief executive officer, secretary or other authorised
officer of that organization).

Date: EEEEEEEEEEEEEEEEE

Please forward to Bill Coppinger, Executive Officer, PO Box 765, Seymour 3660

http://www.centralrangesllen.org.au || admin@centralrangesllen.org.au
Fax: 0357-872-044




