Schedule 4: Membership Application Form

................................................ [address], hereby apply to become a member of
SMBI CLT Limited.

The class of membership to which | seek to be admitted is
Resident Member*/General Member*/Supporting Member*.

| agree to be bound by the terms of the Constitution of SMBI CLT Limited and supply
to the Board such information as it may reasonably required to assess this
application for membership.

Signed this ......... dayof ..o 20....

[Signature of applicant]
*Strike out whichever is not applicable.

Annual Membership Contribution:

$10 (low income)

$25 (standard)

$ (fill in amount)

Or send a direct deposit to Bendigo Bank:
BSB: 633000 Account: 165549437

Receipt

Received from:

The amount of $ for membership in SMBI CLT.

Confirmed by:

Print Name Signature

(SMBI CLT representative)



