
 

 

 

 

 

  

Nomination for Membership of the Association 
2013-14 

(Membership Associated Costs are $1.10 inclusive of G.S.T) 
 
I Mr/Ms/Miss/Mrs ___________________________________________________________   of 

(Applicant’s Full Name) 

 
___________________________________________________________________________ 

(Applicant’s Address in full) 

 
Postal Address: ___________________________________________________________________________________ 

(If different from above) 
 

 

Contact No: Home:___________________ Work:________________ Mobile:_____________ 
 
Email Address: ___________________________________________________________________ 

 
in the state of New South Wales, hereby submit  a ‘Nomination For Membership Of The 
Association – Form”  for consideration  by the Management Committee of Karabi Community 
& Development Services Inc. 
 
By signing this application, I do solemnly agree to abide and uphold the Constitution of the 
Association at all times. 
Enclosed $1.10 being the membership fees for 2013-2014. 
 
___________________________                                     ______________________ 
        Signature of Nominee                                                                 Date 

 
Office use 

 

Received $1.10 being membership fees for 2013-2014  Receipt no: _____________  Date ___________ 

Membership Status updated -   Admin. Signature __________________ 

 
Approval to Accept Nomination for Membership of the Association 

 
I Mr/Ms/Mrs/Miss___________________________________________________ propose 
that the ‘Nomination For Membership Of  The Association’  be approved /disapproved. 
 

 
__________________________                                  __________________________ 
         Signature of Proposer                                                                          Date 

 
I Mr/Ms/Mrs/Miss______________________________________________________second  
the above decision for the ‘Nomination For Membership Of  The Association’    be 
approved/disapproved. 
 
______________________                                              ________________________ 
  Signature of Seconder                                                                      Date 

 
                                                           

 
Membership Associated Costs are $1.10 inclusive of G.S.T     

_____________________________ 
                                                                                                       Receipt Number /Date                               

    


