
 

APPLICATION FOR MEMBERSHIP 

 

Full Name  

Date of Birth  

Address 
No__________ Street_______________________________________________ 

 
Suburb______________________________ Postcode____________________ 

Email address  

Phone contacts Hm____________________ Wk________________ Mob____________________

Which Cultural/Community group do you identify with? Please tick 
Wulgurukaba □ Other Aboriginal Group □ 

Bindal □  

Torres Strait □ *Associate Member (see note below) □ 
*Associate Member category includes all non-indigenous members who wish to be involved and participate in the activities of 
the Cultural Centre.  Under our incorporation rules this category does not have any voting rights. 
 
DECLARATION 

1. I hereby make application to be admitted as a voting member of the Townsville Aboriginal and Torres Strait Islander 
Cooperative Society Limited. 

2. I am aware of the qualifications for membership and the active membership rules and I am prepared to meet those 
requirements. 

3. I make application to be allotted one share and enclose payment for the $10.00 annual fee being the amount to fully 
pay the nominal value of a share. 

4. I  am over the age of 18 years   
5. On approval of this application by the Board, I agree to pay all charges required by the cooperative and agree to be 

bound by the rules and any alterations thereof registered in accordance with the Cooperatives Act 1997. 
 
Signature of Applicant: ______________________________ Date: __________________________ 
 
Note: Pursuant to section 69 of the Act no rights of membership shall be exercised until the member has made such 
payments or acquired such shares or interests as provided in the rules and their name appears in the register of members. 
 
 

OFFICE USE ONLY 

Membership approved               YES □       NO □        At Board Meeting dated ____/____/____ 
 
Board of Director signature _______________________________________ 
 

Membership register updated         YES □      Membership Letter issues     YES □ 
 

Membership card issued                 YES □      Signature____________________________________ 
 
 


