ANGLIC/zRE

AUSTRALIA

APPLICATION FOR MEMBERSHIP OF ANGLICARE AUSTRALIA INC.

................................................................................................... ( name of applicant organisation)
O et ae e e aa e e ae e e et aeeataeetta e e e bt e e et ae e e et e e e e (address)
hereby applies to become a member of Anglicare Australia Inc.

In the event of admission as a member, the applicant agrees to be bound by the constitution of the
Association in force for the time being.

Signed on behalf of the APPLICANT: ......oooiiiiiieiie e e e
NAINC (DLeASC PFIN): ..ot e e eereeeeeeeeen

Position in Organisation: ............ccccceeeeeeviveriueeeennnn. Date: ..o

This nomination is to be supported by two member organisations:

Nominator

the nominated representative® of a current member organisation of Anglicare Australia, nominate
the applicant for membership of the Association.

the nominated representative® of a current member organisation of Anglicare Australia, second the
nomination of the applicant for membership of the Association.

Refer to Anglicare Australia Constitution Clause 10.2

Please attach a copy of the applicant’s Constitution/Rules of Incorporation/Articles of Association



together with a copy of the most recent Annual Report.



