
 

 

Geelong Lesbian Group 
Incorporated # A0039560B 

P O Box 2050 
GEELONG   Vic   3220 

E-mail: 
glg3220@hotmail.com 

Website: 
www.glg.org.au 

Phone contact: 
0400 341 093 

MEMBERSHIP FORM 

APPLICATION FORM 
GEELONG LESBIAN GROUP INC. 

 
 

Name: 
 
Partner’s Name: 
 
Postal Address: 
 
Residential Address:__________________________________________ 
 
Suburb: Postcode: 
 
Phone: (H) (W) 
 
Mobile: e-mail: 
 
Please find enclosed: (tick one) 
 
 Annual Subscription Fee: 
 
  $25  Couple 
 
  $15 Single 
 
  $10 Concession 
 
 Total amount enclosed: $ 
 
 
Newsletter received via :     email           mail (1 per couple) 
  ( indicate preference ) 
 
Declaration: 
 
I/We support the Statement of Purpose of the Geelong Lesbian Group Inc. 

and wish to become a member. Upon membership, I/we agree to abide by 

the Rules1 of the Geelong Lesbian Group Inc. I/We agree that photographs 

of Geelong Lesbian Group functions (in which we may be included) may be 

published in the Group's Newsletter and possibly on the Group’s website. 

 
Signature: Date: 
 
Partner’s Signature: Date: 
 
 
 
 
 
 
 

 

 

1 Rules of Incorporation available at meetings and on request. 
 
 
 

Updated 10 October 2011 

OFFICE USE ONLY 
Receipt No._________________ Date_______________ New 
 
Membership No._____________ D/base_____________ Renewal 

Please indicate if you are: 

 Renewing 

 New Member 


