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great partnerships great communities 
Forster Neighbourhood Centre is currently supported financially by: 

~  The State Department of Community Services   ~  NSW Health, Hunter New England   
 ~ The Commonwealth Department of Families, Housing and Community Services & Indigenous Affairs  

~ The State Office of Fair Trading  ~ The NSW Envirotrust Caring for Country ~ Great Lakes Council ~ Club Forster/Sporties Tuncurry 
 

Winner of Network 10 & Telstra’s June 2008 Environment Award & Keep Australia Beautiful’s MNC Community Garden Award 2008 
  The Forster Neighbourhood Centre acknowledges the Worimi Elders, both past and present, as the original custodians of the land we 

operate from. 

 

 
 

APPLICATION FOR MEMBERSHIP OF ASSOCIATION 
 

I   _____________________________________________________________ 
 
of  (address) ____________________________________________________ 
 
(occupation)____________________________________hereby apply to become a member of the above- 
named incorporated Association.  In the event of my admission as a member, I agree to be bound by the 
rules of the Association for the time being in force. 
 
                                                                                
           ________________________ 
       Signature of Applicant 
                  
       Date:____________________ 
                              
 
 
I (full name) ____________________________________________________ 
a member of the Association, nominate the applicant, who is personally known to me,  for membership of the 
Association. 
 
         _______________________                 
         Signature of Proposer 
             
         Date: __________________ 
 
 
 
I (full name)  ____________________________________________________ 
a member of the Association, second the nomination of the applicant, who is personally known to me for 
membership of the Association. 
 
          ________________________ 
         Signature of Seconder 
        
         Date:_____________________ 

 
 

Z: AGM/Membership Form 


