Believing Women for a Culture of Peace Inc (BWCP Inc)
MEMBERSHIP APPLICATION FORM

(please print)
Name ………………………………………………….……………………………………………….
Address (residential)  …………………………………………………………………………………
…………………………………………………………………………………………………………..
Postal address (if different from above) : …………………………………………………………..
……………………………………………………………………………………………………………
Tel: ………………………………………………Mob:………………………………………………..
Email: …………………………………………………………………………………………………..
Signature: ………………………………………  Date: ……………………………………………..
Please provide some information about yourself and why you would like to join BWCP.

..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
I wish to receive communications from BWCP Inc by (please circle one):      email      post 

Send Completed form to:
BWCP Coordinator

84 Park Rd
WOOLLOONGABBA  QLD 4034
Or by email attachment: info@believingwomen.org.au
* * * * * * * * * * *

Endorsement of existing members

I propose that …………………………………………………………. be accepted as a member of BWCP Inc.
Name (print) ……………………………………………….
Signature …………………………………………….   Date:………………………………
I second the proposal that ……………………………………………………be  accepted as a member of BWCP Inc.

Name (print) ……………………………………………….

Signature …………………………………………….   Date:………………………………
