WODONGA CITIZENS’ BAND INC
PERFORMING AS WODONGA BRASS
APPLICATION FOR LEARNER MEMBERSHIP

PP
(full name of learner)
OF e
(address)
Date of Birth: ..o

desire to become a Learner Member of Wodonga Citizens’ Band Inc. In the event of my admission
as a member, | agree to be bound by the rules and regulations of the Association for the time being
in force.

As Wodonga Citizens’ Band Inc. is an organization that recognises the importance of providing a

child safe environment all adult learners are required to sign the band’s ‘Adult Member’s Code of
Conduct’ in accordance with the band’s Child Protection Policy.

The annual membership fee, ensemble membership fee (if appropriate) and for adult members, a
signed ‘Adult Member’'s Code of Conduct’ form accompany this application.

Signature of Applicant....... ... Date........ooooeieiiil.

If Learner Member is under 18 years old:

Parent/Guardian NamE. .. ... ..o
Signature of Parent/Guardian: ... Date.........ocevennenn.

Parent/Guardian Contact DetailS: . .. ....cooue oo e e e

For any administrative enquires regarding membership please contact the Band on 02 6024 4458 or the
band’s email wodonga_brass@hotmail.com .



