
 

 

 

APPLICATION FOR MEMBERSHIP OF ASSOCIATION 

 
 
 

I ____________________________________________ (full name of applicant)  
 
of ___________________________________________ (address)  
 
________________________________________ (occupation) hereby apply to become a member of Lifeskills Plus 
Inc.   In the event of my admission as a member, I agree to be bound by the rules of the association for the time being in 
force. 
 
 
_______________________________  Signature of Applicant    __/__/________  
 
 
 
 
 
 
 
 
I ___________________________________ (full name). a member of the association, nominate the applicant , who is 
personally known to me, for membership of the association. 
 
________________________________ Signature of Proposer   __/__/______ 
 
 
 
 
 
 
 
 
I ___________________________________ (full name). a member of the association, second the nomination of the 
applicant , who is personally known to me, for membership of the association. 
 
________________________________ Signature of Seconder   __/__/______ 
 


