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Membership Application

Full name:

Residential address:

Email address:

Phone number:

Are you willing to actively support the objectives of Protect
Pittwater which are as follows:

e promote the protection and preservation of Pittwater’s
unique and precious natural environment?

e seek the reinstatement of the former Pittwater Council
with a total of 9 Councillors elected from 3 wards and
with the Mayor of that Council being elected from and by
those 9 Councillors?

What in particular motivated you to join the association?

Do you have any particular background or skills that would
assist the association in achieving its objectives?

Are you willing to assist in the growing of our supporter base
and how much time could you commit on a monthly basis?

Signature: .......ociiiiii Dated: _ /__ /____

Please submit payment of $10 annual membership subscription by cheque
or EFT to our Westpac Bank Account - BSB: 032095 Acc#: 295062

Membership applications will be considered for approval at the next
Committee meeting following receipt of your application and payment.

Protect Pittwater Inc. 1700707
P.0. Box 402, Avalon NSW 2107
E: join@protectpittwater.org W: protectpittwater.org
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