
LESBIANS INCORPORATED 

Application for membership

I wish to: 55 renew my membership  (select payment category below)

I wish to: 55 become a new member of LInc (free introductory membership is 

available)

I wish to: 55 be a friend of LInc and receive information via email (no cost)

First name: __________________Family name: 

________________________________

Email:________________________________________________________

__________

Postal 

address:______________________________________________________

____

State: ______________P’code: ______________Phone: : 

_______________________
 

I accept the objects of LInc (see constitution at www.lincgrants.org.au )

Signed: ____________________________Date:_____________

I have enclosed a cheque or money order for the value of:

LInc - creating lesbian spaces since 1986
www.lincgrants.org.au

PO Box 503 NSW 2037
02 8006 4524

http://www.lincgrants.org.au/


55 $5 Unwaged 55 $10 Part 

waged

55 $20 Fully 

waged

55 $30 

Organisation         

5 5 Free introductory membership for 12 months 

Please enclose payment and post completed form to:

The Secretary, PO Box 503, Glebe, NSW, 2037

February 2009


