
The Adam Lindsay Gordon Commemorative Committee Inc. 

APPLICATION FORM TO BECOME A MEMBER 

(Please print clearly)  

I, ............................................................................................................................................................................. , 
(Name) 

of ......................................................................................................................................................................... , 
(Address)  

desire to  b e c o m e  a  m e m b e r  of  T h e  A d a m  L i n d s ay  G o r d o n  C o m m e m o ra t i ve  
C o m m i tte e  Incorporated (A0049425F).  I n  t h e  e ve n t  o f  m y  a d m i s s i o n  a s  a  m e m b e r,  I  
a g r e e  to  b e  b o u n d  b y  t h e  r u l e s  o f  t h e  A ss o c i at io n  for  t h e  t i m e  b e i n g  i n  force.

................................................................... ..................................................................
(Signature  of  Applicant)     (Email  address)

Date: ............... /.................. / .................... 

ANNUAL MEMBERSHIP TO 30 JUNE 

Joining Fe e            $A 5.00 

Annual Membership         $A30.00 

Yes, I would like to make a donation to The Adam Lindsay Gordon 
Commemorative Committee Inc.       $A

TOTAL:        $A

P l ea s e  re tu r n  this  a p p l icat io n  f o r m  w i t h  y o u r  c h e q u e  o r  m o n e y  
o rd e r  ( n o  c a s h )  m a d e  out payable  to “ T h e  A d a m  L i n d say  G o r d o n  
C o m m e m o ra t ive  Co m m i tte e  Inc.” :  

T h e  A d a m  L i n d say  G o rd o n  Co m m e m o rat ive  Co m m i tte e  Inc.  
P O  B ox  27 2  
YA N K A L I L L A  SA   52 0 3  

For more information, contact us via email:   
adamlindsaygordon@gmail .com, or write to us  at the above  address.


