
Membership Application Form 

You can create a community where people of all abilities thrive by becoming a Vivid 
Member 

Vivid Members are an integral part of the wider Vivid community. Our common bond is that 
we all value the individuality and contribution of all people, of all abilities. 

Members receive: 

• A subscription to Vivid's quarterly newsletter 'Voice' 
• Voting rights at Vivid's AGM held in October 
• Invitation to 'Member only’ events 

To become a member complete the details below along with two current members in 
support of your application. If you don't know any other Vivid Members, contact Megan 
Dehne (megan.dehne@wearevivid.org.au) for assistance.  

Applications go to our monthly Board meetings for approval. An invoice will then be issued 
for your nominated annual membership fee. 

I   ________________________________________________________  

Address   ________________________________________________________  

Email   ____________________________  Phone ______________________  

apply to become a member of Murray Human Services Incorporated trading as We Are 
Vivid.  In the event of my admission as a member, I agree to be bound by the governing 
Rules of Association. 

Signed  ____________________________  

Date  ____________________________  

I  ________________________________________________  (Proposer) 

and  ________________________________________________  (Seconder) 

each being a member of the Association nominate the applicant, who is personally known 
to us, for membership of the Association. 

Signed  ____________________________  (Proposer) 

Date  ____________________________  

Signed  ____________________________  (Seconder) 

Date  ____________________________  

Once your application has been considered by our Board and you will be notified of the 
outcome and an invoice will be sent to you. Please select your membership option: 

o Membership fee only: $5.00 

o Membership fee plus a donation of: $_______  
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