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APPENDIX 1 (Rule 3 (1))

APPLICATION FOR MEMBERSHIP OF ASSOCIATION
GOSFORD CITY BRASS BAND INCORPORATED

(Incorporated under the Associations Incorporation Act, 1984)


Application for Membership Article 2.2 (1) (a)
SECTION 1

	SURNAME:
	 
	DATE OF BIRTH:
	 

	GIVEN NAMES:
	 
	MALE/FEMALE
	 

	ADDRESS:
	 
	HOME PHONE:
	 

	SUBURB:
	 
	WORK PHONE:
	 

	POST CODE
	 
	MOBILE:
	 

	E-MAIL:
	 
	OCCUPATION:
	

	INSTRUMENT:
	
	OWN
	AMEB GRADE:
	

	
	
	GCBB
	
	

	MEDICAL HISTORY - Specify any medical condition that the Committee should be aware of:

	 

	I, ____________________________________(full name of applicant) of the details above 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 Articles of the Association and the Band By-Laws:

	SIGNATURE OF APPLICANT:
	 
	DATE:
	 


SECTION 2
If applicant is under 18 years – PARENT/LEGAL GUARDIAN to complete

	PARENT/GUARDIAN 1

	NAME:
	 
	WORK PHONE:
	 

	EMAIL:
	 
	MOBILE:
	 

	PARENT/GUARDIAN 2

	NAME:
	 
	WORK PHONE:
	 

	EMAIL:
	 
	MOBILE:
	 

	SCHOOL:
	 
	GRADE:
	 

	
SIGNATURE OF PARENT/LEGAL GUARDIAN:……………………………………………….. DATE:………………………..
I hereby give my permission for my child to become a member of the above mentioned Association and to be bound by the Articles of the Association and the Band By-Laws. 

	PUBLICITY
The Gosford City Brass Band Inc may use images from events in our publicity and promotional material. Please tick this box if you DO NOT want you/your child’s photo to be used for this purpose. (

	HELP REQUIRED - The Band has an active parent group and may require you to assist at various functions while your child is performing. If you feel you would like to assist the band please TICK options



	TRANSPORT INSTRUMENTS
	ASSIST AT CONCERTS
	COMMITTEE POSITION


SECTION 3 – OFFICE USE ONLY

Secretary

	SUBMITTED TO COMMITTEE FOR ADMISSION AS MEMBER
	DATE:

	NOMINATED AND ADMITTED
	Y/N

	PERSONAL INFORMATION RECORDED IN DATABASE
	DATE:

	MEMBER TO SIGN NSWBA COUPON
	DATE:

	COUPON SENT TO NSWBA
	DATE:

	MEMBERSHIP TYPE:
	FAMILY/INDIVIDUAL/LIFE

	DETAILS TO TREASURER
	DATE:

	NAME FWD TO WEBMASTER FOR WEBSITE INCLUSION
	DATE:

	ADDITIONAL COMMENTS:
	


PO Box 458, Gosford NSW 2250

www.gosfordcitybrass.org
ABN 94 004 757 846
e-mail: secretary@gosfordcitybrass.org
Last updated
07-Feb-2011

