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	 KINSHIP ALLIANCE AUSTRALIA
A national network of
 kinship care advocates
https://kinshipalliance.org.au/ 


Application for Organisational/Group Membership

[Name of Organisation or Group]………………………………………………………………………………… 
supports the Objectives Kinship Alliance Australia as described in the Charter, and wishes to become a Member and a signatory to the Charter.
Brief description of the Organisation or Group’s work in the area of grandparent/kinship care:
……………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………..
Authorised by (PRINT Name) …………………………………………………………………………………………………
Signature…………………………………………………………………………………………………………………….
Position……………………………………………………………………………………………………………………...
Email…………………………………………………………….  Phone……………………………………………..
Date…………………………………………………………………………………………………………………………...
I have attached our logo and give permission for Kinship Alliance Australia to display it on the Charter’s list of members and website, and for its use in publicity.
YES/NO/NOT APPLICABLE [please indicate as relevant]

Please forward the completed form to: admin@kinshipalliance.org.au


Approved by………………………………………………………………… (Director, Kinship Alliance Australia)
Date…………………………….……………………………………………………………………………………………..
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