
2 Snugburgh Way Epping 3076  
www.cfllc.org.au 

e: manager@cfllc.org.au 
 T 9023 4606  

           Reg: A0050479Z  

Membership Application Form  

I, _________________________________________, of                             
         (full name) 

_____________________________________________     ___________________     ________ 
         (address)                                                   (suburb)              (postcode)                                   

Email: ________________________________________________________________________ 

Phone Number: ________________________________________________________________ 
    (home)     (mobile) 

Wish to become a member of Creeds Farm Living and Learning Centre Inc (CFLLC). I 
support the purposes of CFLLC and in the event of my admission as a member, I agree to be 
bound by the rules of CFLLC. 

_________________________________________                          _____/_____/_______ 
Signature      
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