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The Australian Anglican Schools 
Network 

Membership Nomination Form 

e term membership applies to the School.  Please use this form to indicate those 
embers of school staff who will be listed on the AASN Membership Database. 

CHOOL / INSTITUTION: 

EMBER 1 [Usually the Head of the School] 

TLE (Dr, Mr, Mrs, Ms, Reverend ) SURNAME NAME FIRST NAME 
 
 

OSITION: 

OSTAL ADDRESS:  
Postcode   

HONE FAX EMAIL 

SSOCIATE MEMBERS FOR THIS SCHOOL / INSTITUTION 

TLE (Dr, Mr, Mrs, Ms, Reverend ) SURNAME NAME FIRST NAME: 
 
 

OSITION:  
❑  

HONE FAX EMAIL 

TLE (Dr, Mr, Mrs, Ms, Reverend ) SURNAME NAME FIRST NAME: 
 
 

OSITION:  
❑  

HONE FAX EMAIL 

TLE (Dr, Mr, Mrs, Ms, Reverend ) SURNAME NAME FIRST NAME: 
 
 

OSITION:  
❑  

HONE FAX EMAIL 
 

FOR ADDITIONAL MEMBER NOMATIONS PLEASE COMPLETE OVER PAGE 
 

PAGE 1 OF 2 PAGES 



PAGE 2 OF 2 PAGES 
 

ASSOCIATE MEMBERS FOR: 
[Insert School or Institution’s name] 
 
TITLE (Dr, Mr, Mrs, Ms, Reverend ) SURNAME NAME FIRST NAME: 

 
 

POSITION:  
❑  

PHONE FAX EMAIL 
 

 
TITLE (Dr, Mr, Mrs, Ms, Reverend ) SURNAME NAME FIRST NAME: 

 
 

POSITION:  
❑  

PHONE FAX EMAIL 
 

 
TITLE (Dr, Mr, Mrs, Ms, Reverend ) SURNAME NAME FIRST NAME: 

 
 

POSITION:  
❑  

PHONE FAX EMAIL 
 

 
TITLE (Dr, Mr, Mrs, Ms, Reverend ) SURNAME NAME FIRST NAME: 

 
 

POSITION:  
❑  

PHONE FAX EMAIL 
 

 
TITLE (Dr, Mr, Mrs, Ms, Reverend ) SURNAME NAME FIRST NAME: 

 
 

POSITION:  
❑  

PHONE FAX EMAIL 
 

PLEASE COMPLETE THIS FORM AND RETURN IT WITH YOUR PAYMENT TO 
 

ROSEANN WHYTE 
Executive Assistant 
Anglican Schools Office 
GPO Box 421 
BRISBANE  4001 

Phone:  07 3839 0882 
Fax:  07 0839 0879 
Email:  rwhyte@aso.qld.edu.au 
 

 
Privacy Statement:  The information provided on this form will be used to complete applications for Membership of the 
Australian Anglican Schools Network [AASN].  This information will be stored on the AASN database and used to 
conduct the business of AASN.  It will not be passed on to a third party without permission.  
 

THIS FORM MAY BE PHOTOCOPIED FOR MULTIPLE MEMBERSHIPS 
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