Federation of Australasian Mandolin Ensembles Inc.
ABN 44 045 355 864

APPLICATION FOR INDIVIDUALS

APPLICATION TO BECOME A MEMBER OF THE
FEDERATION OF AUSTRALASIAN MANDOLIN ENSEMBLES INC.

(insert name)

apply to become a Member of Federation of Australasian Mandolin Ensembles Inc.

I express my commitment to the purpose and aims of the Association, and agree to be bound
by the rules ' of F.A.M.E. Inc. for the time being in force.

Signature of APPLICANT: ......cooiiiiiiiiiiiiie e et e e et e e e et ee e e ennaeeees

Date: oo,

Applicant’s Details

Please complete the following form.
Dr/Ms/Mr/Mrs (please circle appropriate title)

First name:.......ccceeevviiieeiniiiee e, Family name: .........cccccveieeniiiiiiiiieeeee,
INStrument PlayEd: .......ooieeiiiiiieeie e e e et e e e aaaeeeenes

Postal address for all correspondence:

CatY e State............... Postcode ........... Country ......coevevvvvveeeennnnn.
Phone (BH):...oovviiieiiiieeeeeeee e MODbile:....ccoiiiiiiieeiiiieeeeee e
Phone (AH):.ccviiieiiieeeeeee e

33103 1 OO P PR RUPSOPP

I have enclosed my annual membership fee of Aus$10, payable to F.A.M.E. Inc.

Copies are available on request



Federation of Australasian Mandolin Ensembles Inc.
ABN 44 045 355 864

APPLICATION FOR ORCHESTRAS & GROUPS

APPLICATION TO REGISTER WITH
FEDERATION OF AUSTRALASIAN MANDOLIN ENSEMBLES INC.

(insert name of Orchestra or Group)

apply to register with the Federation of Australasian Mandolin Ensembles Inc. and to
enrol the members of our orchestra/group as Members of F.A.M.E.

We express our commitment to the purpose and aims of the Association, and in the event of
our admission as a Registered Orchestra, agree to be bound by the rules > of F.A.M.E. Inc. for
the time being in force.

We have attached to this application a list of the individual members of our orchestra or
group, and request that these be accepted as individual members of F.A.M.E.

Authorised Signatures for Applicant e.g. President, Secretary etc:
...................................................................................................... (Signature and Title)

...................................................................................................... (Signature and Title)

Applicant’s Details

Please complete the following form.

Name of Orchestra OF GrOUP: .....cceeiviiieeeiiiiee ettt e ettt e e et e e e e rbeeeeeeibreeeeeeaaeeeeenanaeeens
Name of Secretary (for COrreSPONAence): ..............uouecuuiiieiciiiieiiiiiieeeeiiee e

Postal address for all cOrreSpondence: ...........c.uuiieeiiiiiieeiiiiie et

We enclose the sum of AusS$................ (810 multiplied by number of individual members),
payable to F.A.M.E. Inc., which represents the total fee for our orchestra’s/group’s
registration.

Copies are available on request



Federation of Australasian Mandolin Ensembles Inc.
ABN 44 045 355 864

List of Individual Orchestra/Group Members

Please provide a list of the full name and address for each of your members, based on
the following format:

Title: ... Firstname: ........ccccceevvvveeennne. Family name:.........cccccoeviiiiiiiiniiiiiceeieeeeeee e
POStAl AAATESS: ..enevieiiiieee e ettt as
CitY e State............... Postcode ........... Country .....coeeevveeeeniiiieeeeiiennn.



