PPWCMA Membership Application Form
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1. NAME OF APPLICANT



Dr 
Mr
Ms
Mrs
Miss

First Name   

Surname   

2. CONTACT DETAILS

Residential address 



Postcode 

Telephone (AH) 

Telephone (BH) 

Facsimile (AH) 

Facsimile (BH) 

Email 

Postal Address (if different from residential address) 



Postcode

3. RELEVANT SKILLS, EXPERIENCE AND EXPERTISE (relevant to the roles of the committee such as land management, business and financial management, natural resource management, community consultation, strategic analysis and priority setting)
4. AFFILIATIONS (eg. board memberships, council membership, community groups, school council etc.)
5. REFEREES

Please list the names and contact details for two referees

1 Name 

Position 

Phone 

2 Name 

Position 

Phone 


6. SIGNATURE:

Signature ______________________________________
Date 

YOU NEED TO SEND YOUR APPLICATION BY 5PM, Monday 16 November 2015 TO:

Helena Lindorff
Port Phillip and Westernport CMA 

PO Box 2435
Sunbury VIC 3429
Or by e-mail to Helena.Lindorff@ppwcma.vic.gov.au 
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