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Community Land Management Inc.

PO Box 90 – Renmark S.A.   5341

     e-mail: CLM@communitylandmanagement.org.au
Application for Membership Form

Please print in capital letters (one form per person / organisation)

Surname: …………………………………………………….

Given Names: .……………………………………………....

Residential Address : ………………………………………..

.………………………………………… Post code …………

Postal Address (if different to above) : ……………….…….

…………………………………….……..Post code ……….…

Contact : (Home Ph) …………….. (Work Ph) …..…..…….

(Mobile Ph) ……………………….  (Fax) ……………….….

(E-mail) ……………………………………………………….. 

I the above named seek Membership / Associate Membership / Organisational Membership / Youth Membership (delete non applicable) of Community Land Management Inc (CLM) . 

If accepted as a member of CLM, I agree to comply with the constitution, policies and guidelines as circulated and / or amended by the organisation from time to time.

Membership Applications (Only) As a land holder please state location of a parcel of land under freehold, leasehold or such system of land tenure that you manage personally.  

………………………………………………………………………………
……………………………………………………………………………… 
...........................................................................................................................
Applicants Signature : …………………………

Date: …………………. 

Membership :  Approved / Declined                Date accepted: …………..
Reason: …………………………………………………………………….

Signed: ……………………..Chairperson Community Land Management Inc.

Membership Termination Date :  ………………………

Reason : ………………………………………………………………
Membership covers all members of the member’s immediate family (Partner & Children only)                                                                                                              06/13
