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Membership Application

I _________________________________________ wish to become a member of Montmorency Community Church Inc.
I have read and agree to support the purposes and other rules of Montmorency Community Church Inc. as set
out in the associations constitution.

Contact Details:

Address: ______________________________________________________

_______________________________________________________________

Phone: ___________________________________

Email: ________________________________________________________

Signature: ____________________________________________________  DOB: __________________________

Referee:

I _______________________________________________ support and recommend the above mentioned person to 
become a member of Montmorency Community Church.

Name: __________________________________________

Phone: __________________________________________

Email: ___________________________________________

Please place completed form in the church o�ice mailbox located in the Youth Hall, marked Att: Association 
Secretary, or email to membership@montycc.org.

Church Leadership Council Use Only:

Approved:   Yes  No     Full Membership  

Date: ___________________________________      Associate Membership

Signed: _________________________________

Name: __________________________________

Added to member register:  Yes
 
     Date: __________________________________

Montmorency Community Church
24 Mayona Rd, Montmorency Vic 3094
(03) 9434 2438
info@montycc.org


