
 
Application for Membership Form 

(Refer Clause 3 and Appendix 1 of the Rules) 
 
Application for membership of “Community for Constitutional Reform at Brindabella Christian College Incorporated 
(CCR@BCC)” (incorporated under the Associations Incorporation Act 1991)  
 
 
I, ................................................................................................................................................ 
(full name of applicant) 
 
of  ............................................................................................................................................... 
(email address, or if you don’t have an email address, your full address) 
 
apply to become a member of the incorporated association.    
 
¨ As a member, I agree to be bound by the rules of the association and the code of conduct and I  

support its objectives (please tick box) 
 
¨ I do not have, nor receive, a current financial or any personal benefit from Brindabella Christian Education 

Limited or its directors (with the exception of employee related payments) or a similar conflict of interest 
preventing me from pursuing the stated objectives of the association (please tick box) 

 
Full Member: 
 
As a condition of membership, please state your relationship with the College: 
 
...................................................................................................................................... 
(eg: past or current student (16 years or older), parent, teacher, staff member, past director or family member of same) 
 
¨ I would like my information, held on the Member Register, restricted to the Committee of the  

Association’s access only (please tick box if agreed) 
 

¨ I am 16 to 18 years of age and am a current or former student of the College (please tick if applicable) 
 
 
.......................................     Date .................................. 
(Signature of applicant)       
 
Associate Member: 
 
If a corporation, entity, or association, please provide the name of your organisation  
 
…............................................................................................................................... 
Please provide your full name and email address  
 
……………….................................................................................................................... 
(in the case of an organisation, must be the public officer or secretary) 
 
¨ As an individual, I would like my information, held on the Member Register, restricted to the  

Committee of the Association’s access only (please note that this option is not offered for corporations,  
entities or associations) 

 
As a condition of membership, please disclose your interest with the College (BCC) and/or its director’s  
 
.................................................................................................................................. 
 
.................................................................................................................................. 
(eg the nature of any impact, direct or indirectly, by the College and/or its Board of governance eg: are you a  
neighbouring resident or business, another non-government school body, another school principal, church leader, 
service provider, etc) 
 
 
 
.........................................    Date …………………………………….. 
(Signature of applicant)        


