Application for membership of the Bywong Community Inc. (the Association)

Please return completed form to The Secretary, Bywong Community Inc.
67 Birriwa Road, Bywong NSW 2621 or to any Committee member.

Bywong Community Incorporated (Incorporated under the Associations Incorporation Act 2009)
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hereby apply to *become a member / *renew my membership [*please indicate] of the above named
incorporated Association for the operating year ..., 2O o, (Membership applications are accepted
throughout the year. All memberships expire at the next Annual General Meeting of the Association usually held in August each year.)

In the event of my admission as a member, | agree to be bound by the Constitution of the Association for the time
being in force. The Constitution is available on the Association’s website, www.bywongcommunity.org.au

| *agree / *do not agree [*please indicate] that my address and/or email address may be made available to
Community members requesting access to membership lists as provided in the Constitution.

(Note that under the Associations Incorporation Act 2009, any member of an association can request to view that association’s membership
register. All members’ names must be made available for inspection. By indicating yes or no, you are advising the Association’s Public Officer
whether or not you want your address and contact details to be suppressed should such a request be received.)

We collect information from you to communicate information to you
about the Association events, meetings and other activities. Your
information is NOT stored electronically. Our collection, use and
disclosure of your personal information is regulated by the Australian
Privacy Principles under the Privacy Act 1988. You can find more
information about your privacy rights at the Privacy Commissioner's
web site: http://www.oaic.gov.au.

Signature of applicant Date

THIS SECTION ONLY REQUIRED FOR NEW MEMBERSHIP APPLICATIONS

L, [EUIE NAME OF QPPHCANT] .ottt s s s s

a member of the Association, nominate the applicant for membership of the Association.

COMMITTEE USE ONLY
Application approved bY [NAME] ... POSITION oo

Membership received [date].......oneeeeceeeeeeeeeeeseae entered in membership list [date] ...



