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	Membership Renewal Form
1 July 2020 to 30 June 2021
Wellington Aboriginal Corporation Health Service
Incorporated under the CATSI Act 2006
ICN 792


I  (insert name) ………………………………………………………………………………………………………………
Address ……………………………………………………………………….…………………………………………………

am applying to become a member of the Wellington Aboriginal Corporation Health Service

I am eligible to become a member under the Constitution as per the following (please ()
· I am over 18 years of age 

· I am of Aboriginal or Torres Strait Islander descent 
· I identify as Aboriginal or as of Torres Strait Islander descent
· I am accepted and acknowledged as Aboriginal or a Torres Strait Islander by the Wellington Aboriginal community

OR 

· I am accepted as Aboriginal from my Aboriginal or Torres Strait Islander community of origin

· I am a permanent resident within the Wellington postcode 2820 and/or 2818
As a Member

· I agree to pay an annual fee of $1.00 
· I accept that I will forfeit my right to vote at AGMs and GMs if I don’t pay the $1.00 renewal fee at the beginning of each financial year    

· I agree to be bound by the rules of the Corporation 

..………………………………………………………………………

 ……………………………………………….
                  Signature of applicant





Date
Please note: Membership or Renewal applications are to be passed by the Board of Directors one (1) month (28 days) before any Annual General Meeting or General Meetings.
The Board may also request that Confirmation of Aboriginality is provided in order to consider membership applications.

Corporation use only
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