
APPLICATION FOR MEMBERSHIP OF 
 

TOORONGA ACTION GROUP Inc. 
 
 
 
I ....................................................................................... 
                       (name & occupation)     
 
of  ..................................................................................... 
                       ( address) 
 
Email: ................................................................................ 
 
Phone: ............................................................................... 
                             
desire to become a member of the  Tooronga Action Group      
 
Entrance Fee of $5       paid: yes……………no………… 
 
Donation (voluntary)    $……………….. 
 
Receipt:  yes…………..no………. 
 
        
I agree to be bound by the rules of the Association for the time being 
in force.  
 
 
.......................................... 
Signature of Applicant  

Date:  
 

Post this form and send cheque or money order made out to:                      

Hon Treasurer  
Tooronga Action Group Inc. 
PO Box 318 
Camberwell  3124 

Or fax this form to 9822 3639 and direct-debit your payment to: 

Acct name: Tooronga Action Group Inc 
BSB: 033 039 
Acct No: 439 791 
Note: Please ensure you put your name on the direct-debit so that we 
know who the payment is from! 


