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Finding the right balance  BARKLY REGION ALCOHOL & DRUG ABUSE ADVISORY GROUP
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Name of corporation:
Barkly Region Alcohol and Drug Abuse Advisory Group

ICN:  8618

Application for membership

I, ……………………………………………………………………………………… (full name of member) 
of ……………………………………………………………………………………………….(address)

apply for membership of Barkly Region Alcohol and Drug Abuse Advisory Group.

I declare that I am eligible for membership:

I am at least 18 years old; and

A resident of the Barkly region

……………………………………………………………
…………………………

(signature of applicant)





(date)

Contact Details: 

Mobile: ________________________________

Email: _________________________________________________________________

Application forms must be received by the corporation at least 48 hours prior to the AMG
Completed forms can be submitted by hand to 21 Thompson Street or via email info@bradaag.org.au
Office use only

	Application tabled at directors’ meeting held
	Date:

	Directors confirmed applicant is eligible for membership
	Yes

No

	Entered on register of members
	Date:



