
desire to be re-instated as a member of AHEPA  
 
In the event of my re-admission as a member, I agree to be bound by the rules of the  
Association for the time being in force.  
 
 
 
Signed ………………………………………………………….….        Date  …………………… 
 

Order of AHEPA 
Australasian Hellenic Educational Progressive Association 

 
 
 
 

AHEPA HOUSE 
8A Church Street, Hawthorn, Vic. 3122 

web:  www.ahepa.org.au 

AHEPA (VICTORIA) Inc. 
Org. No. A0023603L  -  ABN No. 89 005 091 382 

APPLICATION  
FOR  

RE-INSTATEMENT OF MEMBERSHIP 

To the Secretary 
 

CHAPTER ………………………………………….      No ……... 
 
I,  ……………………………………………………………………………………………………... 
                                                                 (print name in full) 
 
of …………………………………………………………………………………………………….. 
 

Suburb …………………………………………………  State:  ….……  Post Code: ..………...      
 
 Phone No.  (home)  ………………………………     
   (work)    ……………………………... 
 Fax No.: …...…………………...………….. 
 Mobile:   …………………………………….   
 Email: ……………………………...………………………………………. 
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     PROCEDURE FOR THE APPLICATION  
 
 

 1.  Applicant to complete application form and send to 
  Chapter secretary  
 
 
 2.  Application submitted to Chapter secretary.  
 
  The chapter secretary will include the applicant name  
  in the Agenda for balloting . 
  
 
 3.  Applicant informed in writing of acceptance / rejection 
  by Chapter secretary.   
  If accepted, inform them of their current  Financial commitments. 
 
 
 4. Application submitted to STATE/DISTRICT Lodge to be read 
 
 
 5.  Copy of approved Application Form to be 
  Sent to the State/National Registrar. 

 
 

    APPROVED  /  REJECTED    ON:     ………………………..    (date) 
             (Cross out  one) 
 
 
 

       ……………………………………….. 
       (Secretary Signature) 
 
 
    CERTIFICATE No.       ……………………….. 

 
 
 
 
Date: …………….. 
 
 
 

Date: …………….. 
 
 
 

 
Date: …………….. 
 
 
 
 
 

Date: …………….. 
 
 
 

Date: …………….. 


