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Membership Form 
Membership Type:  Individual □  Organisation □ 
 
Organisation Name: _________________________________________________________ 
 
Name: _________________________________________________________________ 
 
Address: _________________________________________________________________ 
 

_________________________________________________________________ 
 
Phone: ____________________________   Mobile: _____________________________ 

E-mail:  ____________________________  

Do you have experience/knowledge within the aged care sector or Italian community?    
Please Circle      Yes / No   If yes please specify:  
 
_________________________________________________________________________ 

_________________________________________________________________________ 

Are you interested in working collaboratively with CO.AS.IT. eg consultations, projects and 
other community initiatives? 
 
_________________________________________________________________________ 

_________________________________________________________________________ 
 
Would you like to receive our newsletter and other relevant information? _______________ 

 
Signature of Applicant: _________________________  Date: ____________________ 
 
Please return signed forms to Luisa Schopman, CO.AS.IT. 398B Payneham Road, Glynde 
5070 or by fax on 8337 2111. Thank you. 
 
 
 
Office use only 

Name of authorising person: ___________________________  Position held: ________________ 

Signature: _________________________________________ Date: _______________________ 

CO.AS.IT. (SA)  

C a r i n g  f o r  I t a l i a n  Pe o p l e  i n  t h e  Co m m u n i t y .


