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Application for Membership of Association 

Newtown Neighbourhood Centre Incorporated 
(Incorporated under the Associations Incorporation Act 2009) 

 
APPLICANT 
 
Full name:  ___________________________________________________________________________ 
 
Postal address:  ________________________________________________________________________ 

 ____________________________________________________________________________________ 
 
Email address:  ________________________________________________________________________ 
 
Occupation:  ____________________________________________________________________  
 
Please contact me by     Post   Email  
 
I hereby apply to become a member of the above named incorporated association. In the event of my 
admission as a member, I agree to be bound by the Constitution of the Association for the time being in 
force. 
 
Signature:  __________________________________________________ Date: ____/____/____ 
 
 
 
PROPOSER 
 
I (full name) ________________________________________ being a member of the association, nominate the 
applicant, who is personally known to me, for membership of the association.  
 
Signature:  __________________________________________________ Date: ____/____/____ 
 
 
SECONDER 
 
I (full name) ________________________________________ being a member of the association, nominate the 
applicant, who is personally known to me, for membership of the association.  
 
Signature:  __________________________________________________ Date: ____/____/____ 
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OFFICE USE ONLY 
 
Applicant Name:   __________________________________________________________ 
 
Date application received:   _____/_____/_____ 
Date approved by Board:   _____/_____/_____ 
Date entered into membership register:  _____/_____/_____ 
 
PAYMENT DETAILS: 
Membership Fee   Waged $10.00   

 Unwaged $1.00  
 Organisation $25.00 

PLUS Joining Fee:     $1:00    

Total Received     $_____________ 

Payment method:  Cash                Cheque  Direct Deposit  EFTPOS * 

Date Payment Received: _____/_____/_____  Receipt Number:  ____________________ 

 

 

  

 


