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MEMBERSHIP FORM                      


Section A[    ]  New Member (Fill only Section A, sign declaration and submit membership fee)
Section B[    ]  Member transferred from Overseas (Staying over 1 year - Fill in Section A & B and submit  fee)  

Section C[    ]  Inter-State Transfer/Change of Address (Fill in Section C.  No fee required)

Section A:

SURNAME: _____________________________ Other Names __________________________

ADDRESS:  __________________________________________________________________

__________________________________ Suburb: ________________Postcode ___________

POSTAL ADDRESS:  (Leave Blank if it is the same): __________________________________

__________________________________ Suburb: ________________Postcode ___________

PHONE:  (HM) _______________  (W) ____________________ (MOB) __________________

EMAIL ADDRESS: ________________________PROFESSION: ________________________  

LANGUAGE: ________________________DIVISION:   WD  [   ]      MD  [   ]  YWD   [   ] YMD  [   ]   

Children Under 18 (Optional)

Name: (1) ____________________ Age:___(M/F) Name: (2) ____________________ Age:___(M/F)

Name: (3) ____________________ Age:___(M/F) Name: (4) ____________________ Age:___(M/F)


Section B: 

Date Joined SGI : _______ Country Joined:_____________   Country of Birth : ____________

Household Gohonzon : 
[    ]
Year Received:  ___________
Country : _____________     

Omomori Gohonzon: 
[    ]     Year Received: ___________
Country:  _____________     


DECLARATION

I, the applicant, understand that I am joining Soka Gakkai International Australia, an organisation  that supports its practitioners to realise their full human potential based on the humanistic philosophy  of Nichiren Daishonin’s Buddhism.  

I hereby pledge to support the principles of the Charter of  Soka Gakkai International and support the promotion of peace, culture and education to the best of my capacity in the community as a representative of Soka Gakkai International Australia.

APPLICANT’S SIGNATURE:




  DATE:

LEADER’S NAME: _____________________________________  REGION:_______________

New/transferred member will be joining the following:
GROUP: ____________________  AREA: _________________    REGION:_______________



Section C:  

 (Leader to Fill) Name:_____________________________  Ph: ______________

Transferred from:

Old Address:   _______________________________________________________________

_____________________________________________  Suburb:________________________  

STATE:  _____________      REGION: ___________________   AREA: _________________  

To:

New Address: ________________________________________________________________

______________________________________________  Suburb:_______________________

Home Tel:___________________  Mobile:________________  Email:_____________________

STATE:  _____________      REGION: ___________________   AREA: _________________  



Form M1/06





ABN:  74 005 126 107


Joining fee including GST  $5.00


Receipt No:


Date:		





Privacy Statement:  SGI Australia in compliance with the National Privacy Principles, collects information that is helpful for its functions and activities only.  Information collected will not  be reproduced, copied or given out to any other company or organisation.  Your contact details may be distributed to local area and regional leaders.  Additional information collected is to provide a statistical profile of our organisation and will not be used in any way to identify you to any unauthorised person.








