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	Standard Partnership Form

Community Member Registration



I hereby make application for my agency to become a BacLinks partner 

for a period of 12 months
	Agency Name
	     
	Date        
	     


	Primary Contact 

	Name
	     

	Position Title
	     

	Telephone
	     
	Mobile
	     

	Email
	      

	Fax
	     


	Secondary Contact 

	Name
	     

	Position Title
	     

	Telephone
	     
	Mobile
	     

	Email
	     

	Fax
	     


	Agency Details

	Website Address
	     

	Postal Address
	     

	Address (if different to postal) 
	     

	Number of Employees
	     

	Service Provided (Max. 50 words in point form for website entry)
	     



	Due to Privacy laws, please indicate if you do not want your agency to be mentioned in the following media

	 FORMCHECKBOX 
 Website
	 FORMCHECKBOX 
 E-Newsletter
	 FORMCHECKBOX 
 Newspaper/Journal Articles


	How did you hear about us

	     



	Signature of applicant

(type full name and job title if completed electronically)


	     
     

	Date


	     


Please forward completed form to BacLinks at:

Kardinia House

PO Box 558

Belmont VIC 3216

Ph: 03) 5249 8989 
Fax: (03) 5249 8922

Email: baclinksadmin@karingal.org.au
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