
Signature

Application for Membership
Aboriginal Culture and Resource Centre

Date

DOB Gender/Identity

Address

Phone Email

I        wish to apply
to the Blue Mountains Aboriginal Culture and Resource Centre for
Membership under Clause 8 (1) - (2) of the Constitution.

Nation /
Mob name

Signature Date

DOB Gender/Identity

Address

Phone Email

I        wish to apply
to the Blue Mountains Aboriginal Culture and Resource Centre for
Membership under Clause 8 (1) - (2) of the Constitution.

Application for Assosiate Membership
Aboriginal Culture and Resource Centre
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