
What statement best describes you?

(Choose any 2 options) (Required)

Alexandrina Resident
Alexandrina Ratepayer
Visitor
Port Elliot Surf Life Saving Club Member
Other (please specify)

Your full name:

(Required)

Your suburb

(Required)

Do you support a 21-year community ground lease agreement for the Port Elliot Surf Life Saving Club?

(Choose all that apply) (Required)

Yes
No

Why/ why not?

(Required)
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