Sussex Street

Community Law Service Inc.
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Name:

APPLICATION FOR MEMBERSHIP
OF THE ASSOCIATION

Home Address:

Home Phone:

Home Mobile:

Home Email:

Work Address:

Work Phone:

Work Fax:

Work Email:

| wish to apply for membership of Sussex Street Community Law Service
Inc.

| agree to support the objectives and purposes of Sussex Street
Community Law Service Inc as listed in the constitution.

Signature:

Date:




