
 

 

 

 
Application for Membership 

 
I/We would like to apply for membership of MiLife-Victoria Inc.  

 

Surname/s:  _____________________________________________________________________ 

Given Name/s: ____________________________________________________________________ 

Address: _____________________________________________________________________ 

Suburb:  __________________________________________  Postcode: ____________ 

Contact Number (Home): ________________________ (Mobile): __________________________  

Email address:  ___________________________________________________________________  

 

I/We agree to abide by the rules of membership that are presently in force. I/We understand that 
the rules of membership may change from time to time with the agreement of the majority of the 
members. In such an event, I/We agree to be bound by any new rules of membership that may 
come into force.  
 
I/We agree to pay the entrance fee and yearly subscription as set out in the Membership Fees Form 
(attached).  
 

Signature: ______________________ Date: _____________  
 

Signature: _______________________ Date: _____________  
 
 
Please return this form to:  
 
The Secretary MiLife-Victoria Inc.  
Level 1, Suite 1 
108-120 Young Street 
Frankston Vic 3199.  
 
Any enquiries can be made on: (03) 9775 7333 or by emailing milife@milife-victoria.org.au.  
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