programs to help you choose a better life

KARRALIKA PROGRAMS INC.
MEMBERSHIP APPLICATION FORM

| hereby apply for membership to Karralika Programs Inc. If my membership is accepted, | undertake
to support the objectives and purposes of the association.

The basic objectives of the association are: To support the re-integration of individuals and families
into the community through the provision of high quality, individualised, case-managed treatment
programs for adults and families with alcohol and other drug dependencies.

APPLICATION DETAILS

Name of ageNCY/INAIVIAUAL: ......ooeviiice ettt e et e e ette e e e ate e etae e eteeeetaeeeeaeeas
If an agency, name of PrinCipal CONTACT: ........oii i e e e et e e e e ebre e e s e eraeeeeeas

Postal address:

.............................................................................................................. Postcode: ....coevvvviviiviinennnnns
TYPE Of AZENCY/ OCCUPATION: .eveiieerieieeteeeetteeceteee ettt e eete e eete e e et e e et aeeete e e e eateeesseeeesabeeeesbeeenseeseseeeeseeesnsenenn

Telephone (WK): c.oeeeevvievieieeieeeen, (0] SR [(12]0] <) NS

Facsimile: ..occovveeeeiieeeeceieee e,
SIBNATUIE: ittt e e e e e s e e rreae e e e e e e e eeas Date: .o

Nature of your iNterest in JOINING: .....coicviiii i e e e e e e sbe e e e e s ebbee e e senreeas

Membership fee: [ ] Agency $20.00 [ ] Individual $10.00

Office use only
Nominated by Karralika Programs INC. MEMDEI: .......oii ettt e e e et e e et e e e sttt eeesaaeeeeeaaeeeaassaeeeaansseeesnsaaeeaassasesannsaeeansneeanns
Seconded Karralika Programs INC. MEMEI: it c e e ettt e e e eateeesaaeeaasteeeaaanseeeanssaeeaansseeeeannsseesannnaeaansseseannnns

Date paid Receipt No. Amount S..eveeeeeeeeeeennne.

P F E karralika.org.au



