Mental Health
Legal Centre
O

Membership Renewal

Mental Health Legal Centre Inc
ABN 30996 171 084

Applicant

l, (full name of applicant) hereby apply to renew as a member

of the Mental Health Legal Centre Inc. (the Association) in respect of the year ending 1 April 20 _ _
In applying to be a member, | agree to be bound by the Association’s constitution and regulations
(copies of which are on the Association’s website).

Signature of applicant Date

Applicant contact information

Address
Email

Phone

Membership type
Renewal

[72]

ubscription
Subscription fee (S0)
Donation (amount attachedS )

| do not wish to renew

Please send all membership applications or renewals to the Secretary of the Association
PO BOX 495, 72-82 Errol Street, North Melbourne, Vic, 3051 or via email to
charlotte.jones@mhlc.org.au.

Payment, if applicable, may be made by electronic transfer to
Mental Health Legal Centre Inc, Westpac Bank, BSB 033 017, Account number 176564

This centre is accredited by

J

Community Legal Centres
Australia

Mental Health Legal Centre Inc.  © mhic@mhic.org.au &) (03) 9629 4422 @ mhic.org.au
Registration Number: A0013662S © PO Box 495, 72-82 Errol Street, North Melbourne VIC 3051
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