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	Children’s Safety Australia Inc. 
Membership Form

PO Box 202, Corinda Qld 4075

Email: admin@childsafety.org.au   

ABN 28 100 589 195



Note: This information is for Children’s Safety Australia Inc. records only and will remain confidential

	Your Details

	Address:
	     

	
	     

	Telephone: 
	Business hrs:      
	Mobile:      

	Email address:
	

	Occupation:
	     

	Membership Agreement

	I wish to apply for ordinary membership. I agree to abide by the Children’s Safety Australia Inc. Rules of Incorporation and rules set by the management committee.  

	Signed

  Dated: 





Please Note: Children’s Safety Australia Inc. is not currently the holder of public liability insurance.
