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Membership application 

 

 

I have read the Kinship Alliance Australia Charter dated April 2024, and support its 
Purpose and Objectives. 

……………………………………………….[name of organisation or support group] wishes to 
become a Member of Kinship Alliance Australia. 

Authorised by………………………………………………. 

Position………………………………………………………. 

Date…………………………………………………………… 

If applicable, please provide the organisation or group’s logo below. 

 

 Logo 

 

 

 


