
CONVOY FOR KIDS GOULBURN Inc. – SUPPORTING OUR LOCAL KIDS WITH CANCER / SEVERE DISABILITIES 

 

 
 

APPLICATION FOR MEMBERSHIP OF ASSOCIATION 
 

Convoy For Kids Goulburn Incorporated (incorporated under the Associations Incorporations Act, 2009) 

 

 

 

I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    
    (full name/s of applicant) 

 

of,  .  .   .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .   .  .  .   .  .  .  .  .  .  .(postcode) .  .  .  .  .  .  .  .  .  

    (address) 
 

.  .  .  .   .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

  (occupation) 
 

Other details – optional) Phone No/s Home .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Work .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

 
 

Mobile.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Fax:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

 

 

   Email .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  . .  .  .  

 

hereby apply to become a member of the abovenamed 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. 
 

 

X 

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  . 

 (Signature of applicant)      (Date) 

 
 

 

 I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

    (full name) 

 

a member of the association, nominate the applicant for membership of the association. 

 
X 

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  . 

 (Signature of proposer)      (Date) 

 
 

 

I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

    (full name) 

 

a member of the association, second the nomination of the applicant for membership of the association. 

 
x 
.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  . 

 (Signature of seconder)      (Date) 

 


