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SCHEDULE 1 - APPLICATION FOR MEMBERSHIP FORM 

 
 

I, ______________________________________________________ (fist and last name of applicant) 

Of, _____________________________________________________ (address of applicant) 

Suburb, ___________________________________________________ 

Email Address, ______________________________________________     

Contact Number, ___________________________________________________ 

  

 

Apply for membership of the corporation. 

 

I declare that I am eligible for membership. 

[  ] At least 21 years’ old 
[  ] Aboriginal 
[  ] Torres Strait Islander 
[  ] Residing in Western Australia 
 
 
 

Signature of applicant __________________________________  

 

Date _______________________ 

 

             

 

Corporation use only 

 

Application Received  Date: 

Application tabled at directors’ meeting held on  Date:  

Directors consider applicant is eligible for membership  Yes / No  

Directors enter name, address and date on register of members Date:  

Directors have sent notification of directors’ decision to applicant  Date: 

 


