APPLICATION FOR MEMBERSHIP

Attention:			Secretary, South East Australian Aboriginal Justice Services Limited
Name of Applicant:		_______________________________________________________
Main Address:			_______________________________________________________
				______________________________ Post Code: ________________
	
Alternative Address:		_______________________________________________________
				______________________________ Post Code: ________________
		
Email:				_______________________________________________________

I hereby apply for membership to the Company of the South East Australian Aboriginal Justice Services Limited (SEAAJSL) ((ACN) 45926675900).
I acknowledge that I meet the company’s membership requirements being:
(a) the person is Aborigine; and
(b) the person supports the purposes of the company,
(c) agree to comply with the company’s constitution, including paying the guarantee under clause 4 if required. 
  
I authorise my name to be submitted to the Board of Directors and agree if appointed as a Member to be bound by the Constitution and Policies of the SEAAJSL, and for my name to be entered on the Register of SEAAJSL Members.

DATED: _______________________________________________

Signature of Applicant 		_______________________________________________________
		


Office Use:
Date Received by Board Secretariat:______________
Next Scheduled Board Meeting: _________________
Outcome Recorded: ___________________________
