
HOUSING FOR THE AGED ACTION GROUP 
MEMBERSHIP FORM 

 

 
 
 
 
 
 

 

 
 
 
 
 
 
 
 

 
  

 

 
 
 

First name: Last name: 

Email:     

Phone: 

 Birth Year: 

Preferred Language:    

Gender:  

Preferred Pronouns:  

Postal Address:  

City:  

State:  Postcode:  

☐ Please don’t send me mail in the post

☐ Please send mail in a plain envelope only

I currently live in: 
☐ Public/Government Housing         ☐ Community Housing
☐ Private Rental ☐ Homeless
☐ Living with family/friends ☐ Retirement Housing
☐ Own home

☐ I might be happy to share my story with media

I understand that by signing this form I will be a member of HAAG and 
agree to abide by the values, vision and mission of HAAG. 

Signature:   Date: 

Our Vision: 

A society where 
older people 
have safe, secure 
and affordable 
housing 

Our Mission: 

We engage and 
work with older 
people through 
community 
activism, services 
and advocacy to 
achieve social 
change and 
housing justice 

Our Values: 

 Inclusiveness
 Commitment
 Respect
 Integrity
 Solidarity
 Equity

Level 1 Ross House 
247-251 Flinders lane
Naarm (Melbourne) 3000
03 9654 7389
www.oldertenants.org.au
haag@oldertenants.org.au

http://www.oldertenants.org.au/
mailto:haag@oldertenants.org.au
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