
            APPLICATION FOR MEMBERSHIP OF THE 
           CMT ASSOCIATION INC. CHRISTCHURCH      

Service No   ……………………………………………………………………….........

Surname ………………………………………………………………………………... 

Christian Names ……………………………………………………………………….. 

Address …………………………………………………………………………………. 

Suburb……………………………….. City………………………… Post Code …….

Date of Birth ….. /.…/……                 Phone No …………….………………

E-mail ………….……………………

Intake  ...……………………………..Year…………

Where served ………………………………………………………………

Unit …………………………………………………………………………..

In joining this Association, I undertake to abide by its Constitution and Rules.

Applicants Signature ……………………………………

Subscription for year ending 30th June ……….    $10

FOR OFFICE USE

Please make your cheque payable to the: 
CMT ASSOCIATION INC. CHRISTCHURCH                          POST SUBS TO:
                                                                                                 CMT ASSN INC. CHRISTCHURCH
                                                                                                 28 CRANBROOK AVENUE
                                                                                                 CHRISTCHURCH 8053

Name      …………………………………………………                                 

Address   ………………………………………………

Phone No ……………..   Mobile No ………………….


