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SCHEDULE 4 

CONSENT TO BECOME A FOUNDING ORGANISATION MEMBER 

 
I, 

(full name) 

 
of 
 
 
 

(address) 

 
being a person authorised by: 
 
 
 
 
[Name of Organisation] 
 
hereby consent to become a founding Organisation Member of the Ngarrindjeri Regional 
Authority. It is acknowledge that at all time the organisation shall act in accordance with the 
rules of the Association and the Act. 
 
 
 
 
 
Signed: ______________________________ 
   
 
 
Chairperson:______________________________________ 
 
 
 
Date:  ____/___/____ 
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SCHEDULE 5 

ORGANISATION MEMBER APPLICATION FORM 
 

The 
(Name of Organisation) 

 
of 
 
 
 
     (Registered address) 
 
 
hereby applies to become a member of the Ngarrindjeri Regional Authority Inc. I certify that 
the Organisation complies with all criteria for membership referred to in Clause 9 of the Rule.  
 

The following person is appointed as our representative on the Committee of the 
Association: 

Name: 

Address: 

Telephone: 

 

I certify that I am authorised to make this application for membership of the Ngarrindjeri 
Regional Authority Inc for and on behalf of the Organisation. The Organisation agrees to 
comply with the rules of the Ngarrindjeri Regional Authority Inc. and the Act.  

 

Signed: ______________________________ 
  (Signature) 
 
Chairperson:____________________________________ 
 
 
Date:  ____/___/____ 
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SCHEDULE 6 

INDIVIDUAL MEMBER APPLICATION FORM 

 

I, 
(full name) 

 
of 
 
 
 

(address) 

 

hereby apply to become a member of the Ngarrindjeri Regional Authority Inc.  I certify that I 
am eligible to become an individual member of the Ngarrindjeri Regional Authority Inc. I 
agree to abide by all rules of the Ngarrindjeri Regional Authority Inc. and the Act.  

 

Signed: ______________________________ 
 
 
Date:  ____/___/____ 
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SCHEDULE 7 

ASSOCIATE MEMBER APPLICATION FORM 

 

I, 
(full name) 

 
of 
 
 
 

(address) 

 

hereby apply to become an Associate Member of the Ngarrindjeri Regional Authority Inc. I 
certify that I am eligible to become a member of the Ngarrindjeri Regional Authority Inc., 
save for the fact that I am under fifteen (15) years of age. I agree to abide by all rules of the 
Ngarrindjeri Regional Authority Inc. and the Act. 

 

Signed: ______________________________ 
 
 
 
Date:  ____/___/____ 
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SCHEDULE 8 

APPOINTMENT OF PROXY FORM 

I, 
(full name) 

 
of 
 
 
 

(address) 

 

being a member of the Ngarrindjeri Regional Authority Inc.  hereby appoint 

 
 

(full name of proxy) 
 
 
of 
 
 
 

(address of proxy) 

 
being a member of that Association, as my proxy to vote for me on my behalf at the general 

meeting of the Association (annual general meeting or other general meeting, as the case 

may be) to be held on the _________day of_______________________20___, and at any 

adjournment of that meeting. 

 
 
Signed: ______________________________ 
  (Signature of member appointing proxy) 
 
 
Date:  ____/___/____ 
 
 
NOTE: A proxy vote may not be given to a person who is not a member of the Association. 




