
Albury Wodonga Aboriginal Health Service Inc. – Rules of Association

APPENDIX 2

APPLICATION FOR ASSOCIATE MEMBERSHIP

Albury Wodonga Aboriginal Health Service Inc.

Full Name of Applicant:………………………………………………………………

Date of Birth:…………………………………………………

Address:……………………………………………………………………………….

……………………………………………………………………………………….....

I hereby apply to become an associate member of the above-named Association.  In the event of my admission as an associate member, I agree to be bound by the Rules of the Association.

Signature:………………………………………Date:………………………………..

	Nomination

Each applicant for associate membership is to be nominated by two current members of the Association.


Nominees:

Full Name of First Nominee:………………………………………………………….

Address…………………………………………………………………………………

…………………………………………………………………………………………..

I hereby nominate the above applicant for associate membership of Albury Wodonga Aboriginal Health Service Inc.
Signature:………………………………………Date:………………………………..

Full Name of Second Nominee:……………………………………………………….

Address…………………………………………………………………………………

…………………………………………………………………………………………..

I hereby nominate the above applicant for associate membership of Albury Wodonga Aboriginal Health Service Inc.
Signature:………………………………………Date:………………………………...

Application presented to the AWAHS board meeting on    ____/____/____ 

Moved:………………………………………..

Seconded:……………………………………..

The annual associate membership fee is $2.  This must be paid within 28 days of advice from the Board of Management of acceptance of associate membership application and thereafter by 30th June each year.
Membership Fee Received by:…………………………...Date:………………………
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