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Your Friendly Neighbourhood Centre





Application for Membership of Bellarine Living & Learning Centre Inc
First name: ​​​​​​​​​​​​​___________________________Surname: _____________________________

Address:____________________________________________________________________
_____________________________________________________Postcode: _____________

Email: ______________________________________________________________________
Phone: _____________________________________________________________________

I ____________________________desire to become a member of Bellarine Living & Learning Centre. In the event of my admission as a member, I agree to be bound by the rules of Bellarine Living & Learning Centre for the time being in force.

____________________________ 


____________________

Signature of Applicant




Date

-------------------------------------------------------------------------------------------------------------------------- 

I _______________________________ a member of Bellarine Living & Learning Centre, nominate the applicant, who is personally known to me, for membership of Bellarine Living & Learning Centre.

_____________________Signature of Proposer
_______________________________ Date
-------------------------------------------------------------------------------------------------------------------------- 

I _______________________________  a member of Bellarine Living & Learning Centre, second the nomination of the applicant, who is personally known to me, for membership of Bellarine Living & Learning Centre.

_______________________________ Signature of Seconder

_______________________________ Date

-------------------------------------------------------------------------------------------------------------------------- 

Membership Fee 2021 is set at $2.00

	Membership Paid
	$
	Date

	Date of COM Meeting approved
	

	Date of entry into Register
	


How did you hear about us? __________________________________________________________

Do you have any involvement with any other community groups? 

___________________________________________________________________________

Do you have any skills you could help us out with?
___________________________________________________________________________ 

___________________________________________________________________________ 

Would you be interested in volunteering at BLLC? (not essential)

YES

NO

Approx. number of hours per week _____________________________________

-------------------------------------------------------------------------------------------------------------------------- 

Vision
Embracing diversity in people, programs and partnerships

Mission 

A welcoming and safe community that provides opportunities for support, empowerment and growth.


Values

· Connection

· Respect

· Support

· Opportunity

	Adopted
	Reviewed

	Summary of Changes
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