
 
 
 
 
 

APPLICATION TO BECOME A ‘FRIENDS OF BEACH BOXES’ MEMBER 
 
 
 
 
Name of Foreshore: (ie. Blairgowrie) …………………………………………….. 
 
 
Beach Box Number: …………………... Style:     Boatshed / Bathing Box 
                    (please circle) 
 
 
I, the undersigned, being a current MPBBA member, nominate the following to become 
‘Friends of Beach Boxes’ members of the Mornington Peninsula Beach Box Association Inc. 
 
 
 
MPBBA Member: …………... ………………………...  ……………………………… 

                  Title  First name             Surname 

 
 
Address: ……………………………………………………………….…………………. 
 
  …………………………………………………………….……………….…… 
 
 
Phone: …………………………   ………..……………….    ……………................. 
     Home             Work        Mobile 

 

 

Email: ………………………………………………………………………………….. 
 
 
 
 
Signed: …………………………………….  Date: ………………………….. 
 
 
If you require additional ‘Friends of Beach Boxes’ nomination forms, please go to our 
website’s Membership page to download further copies or call Greer Hunter on 0447 
321 257 or email info@mpbba.org.au. 
  
 

 
Please fill in the ‘Friends’ contact information on the other side of 
this page and then please forward this form to PO Box 447, Mount 
Martha, Vic, 3934. 
 
 



 
‘Friends’ Contact Information: 
 
1. …………...  ……………………...  ………………………………...... 

    Title        First name       Surname 

 
Address: ……………………………………………………………….…………………. 
 
  …………………………………………………………….……………….…… 
 
Phone: …………………………   ………..……………….    ……………................. 
     Home             Work        Mobile 

 

Email:  ………………………………………………………………………………….. 
 
 
                 Do you wish to receive our newsletter?                 yes / no 
 
 
2. …………...      …………………………….. ………………..………………… 

     Title            First name          Surname 

 
Address: ……………………………………………………………….……………….… 
 
  …………………………………………………………….……………….…… 
 
Phone: …………………………   ………..………………    ……………….............. 
     Home             Work        Mobile 

 

Email:  ………………………………………………………………………………….. 
 
 
                 Do you wish to receive our newsletter?                 yes / no 
 
 
3. …………...      …………………………….. ………………..………………… 

     Title            First name          Surname 

 
Address: ……………………………………………………………….……………….… 
 
  …………………………………………………………….……………….…… 
 
Phone: …………………………   ………..………………    ……………….............. 
     Home             Work        Mobile 

 

Email:  ………………………………………………………………………………….. 
 
 
                 Do you wish to receive our newsletter?                 yes / no 
 
 
 
Office Use Only 

Friends of Beach Boxes application:     Certified by secretary on ………….…….…….. 


