
 MALVERN EAST GROUP 

 C/-  14 Chanak Street, 
 Malvern East Vic 3145 

 Telephone: 95723205 email meg@chezsamuel.com 

 APPLICATION FOR MEMBERSHIP 

Family Name:   Given Names: 

Address:    

Suburb:   Post Code: 

Phone (Home):   Phone (Business): 

FAX:   Email: 

 

I wish to become a member of MALVERN EAST GROUP (MEG). 
 

Signature of Applicant……………………………………………Date…………….. 
 

Membership contribution $5.00 per person Total $________________  
This membership is for the year ending 30 June following date application is received. 
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