[image: image1.png]community philanthropy : partnerships for change




APPLICATION FOR

CMA AFFILIATION - INDIVIDUAL
Name:
 
____________________________________________________________

Address:
____________________________________________________________


____________________________________ P/Code:  _______________
Phone:

_______________________    Mobile Ph:   ________________________
Email:

___________________________________________________________
I am:

□ Individual grantmaker/donor



□ Other








______________________________

I am affiliating to Changemakers Australia because of my interest and/or activity in: 

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

The geographic area covered by my grantmaking or related activity includes:

_________________________________________________________________________
I have read and support the values, principles, mission and statement of purposes of Changemakers Australia.  I also agree to abide by the rules for CMA Affiliates.
I will strive to adopt a social change framework for my grantmaking and/or related activity when working to address discrimination and disadvantage within the society. 

…………………………………………………………  Signature of applicant

…………………………………………………….  Date

