
 

 

 

 

Application for Membership Form

To qualify for membership the applicant 

 

(a) be an Australian Aborigin

Australian Aborigine or a Torres Strait Islander;

 

(b) reside in the Shire of Carpentaria or Croydon or Burke in the State of Queensland and

 

(c) pay an annual subscription 

 

Name:    

 

Postal Address:  

 

Street Address:  

 

Date of Birth: _____ /_____ /_____

 

Signature of Applicant: 

 

Receipt Number:  

 

Date Receipt Given: ____   /_____ /_____

 

Membership Acceptance Date: _____ /_____ /_____

 

Signature of the Secretary of the Board

 

 
NOTE: All memberships

by the Board of Directors and the $5.00 membership fee has been paid.

 
 

Application for Membership Form 

 
To qualify for membership the applicant must: 

be an Australian Aborigine or Torres Strait Islander or the spouse or partner of an 

or a Torres Strait Islander; 

in the Shire of Carpentaria or Croydon or Burke in the State of Queensland and

pay an annual subscription of $5.00 under section 7 (7). 

 

      

      

      

_ /_____ 

    __________________

 

OFFICE USE ONLY 
     

/_____ /_____ 

_____ /_____ /_____ 

Signature of the Secretary of the Board: ________    

All memberships are not to be entered into the Membership Registry until it is approved 

by the Board of Directors and the $5.00 membership fee has been paid.

or partner of an 

in the Shire of Carpentaria or Croydon or Burke in the State of Queensland and 

  

  

  

__________________ 

 

are not to be entered into the Membership Registry until it is approved 

by the Board of Directors and the $5.00 membership fee has been paid. 


