OLD DOGS
NEW TRICKS
GREAT MATES

Men’s Kitchen Association Limited

arenen Application for Membership

PP UPPPPPRPRTRRTN
[full name of applicant]
[0 RO PP UPPRPPRP
[home address]
Phone number: ........ccccoiiiiis Mobile phone number: .........cccccciveeeeeinnnnnnn
EMAIl AAAIESS: ...t et
Next of Kin name: .........ccccovviiveeieeeeenns Next of kin contact number: ............cccocvvveeee.
ANY TOOA AlIEIGIES: ...t a e e e
Date of birth: ....... [ ... [ (dd/mml/yyyy) Are you a veteran? (Y?N) ..........
What is your professional background?.........coocuuuieeoeiiiiiiiiiiie e
What are your skills/interests outside COOKING?...........couiiiiiiiiiiiiiii e

hereby apply to become a member of the Men’s Kitchen Association Limited.

In the event of my admission as a member, | agree to be bound by the constitution for the
time being in force, the policies and any documented member expectations. | grant consent
for the publication of photos containing my image. | acknowledge while attending Men’s
Kitchen Association Limited cooking classes and other events all care is taken by the
cooking instructor and | accept personal responsibility for my own wellbeing during this time.

Signature of applicant Date
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[full name of Proposer]
a member of the Men’s Kitchen Association Limited nominate the applicant for membership.

Signature of proposer Date
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[full name of Seconder]
a member of the Men’s Kitchen Association Limited second the applicant for membership.

Signature of seconder Date

MKA USE ONLY Membership type: Date approved:

Men’s Kitchen Association Limited
Level 1, 32 The Centre Forestville 2087 Website: menskitchen.org.au

Phone: 0411476 532 ABN:

Email: info@menskitchen.org.au MKA Membership Application 20210226



