
 
APPLICATION or RENEWAL 

for 
MEMBERSHIP OF ASSOCIATION 

Nimbin Neighbourhood and Information Centre Incorporated 
(incorporated under the Associations Incorporation Act, 2009) 

  

Renewing existing membership (Update CONTACT DETAILS.) 
 

Application for new membership (Complete Sections 1 & 2) 
 

CURRENT PHOTO ID MUST be PROVIDED 
 

1.  CONTACT DETAILS 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(Full Name of member/applicant) 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(Address) 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 (Phone)   (Email – Please write clearly) 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     
 (Occupation) 

 
I wish to receive notices (eg. membership renewal reminders, AGM notices etc) 
 
 by Email 

 
 by Post (PLEASE SAVE US MONEY AND PAPER AND CHOOSE THE EMAIL OPTION) 

 
NOTE: Financial memberships expire every year on 30th June.   
 
2.  FOR NEW MEMBERSHIP APPLICATIONS ONLY  -  Current Photo ID required 
 
I, the above named applicant, 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 
 
NOMINATORS 
 
I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a member of the association, nominate the applicant, who 
is personally known to me, for membership of the association. 
 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                    . . . . . . . . . . . . . . . . . . . . . . . . . 
Signature of proposer                                            Date: 
 
 
I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  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:                                                P.T.O. For Page2 
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OFFICE USE ONLY 



For NNIC staff issuing receipt 
 
 
Staff Name:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 


PHOTO ID  MUST be sighted   
 
ID Type. . . . . . . . . . . . . . . . . . . . . . . . . . . .    (Please attach Copy) 
 
     Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
     Expiry Date. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Receipt Date:        . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Receipt Amount Paid:   $  . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Receipt Number:      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

 



For Management Committee – NEW MEMBERS ONLY 



Membership approved by M C on (date):    . . . . . . . . . . . . . . . . . . . . . 
 


Member’s details entered into database on (date):  . . . . . . . . . . . . . . . . . . . . . 
 


Public Officer advised of new member on (date): . . . . . . . . . . . . . . . . . . . . .  
 


Letter/email sent to new member on (date):    . . . . . . . . . . . . . . . . . . . . .  
 


Membership No. Issued:       . . . . . . . . . . . . . . . . . . . . .  
 
 
 
Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (On behalf of NNIC)  
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