Application for membership of
The Gungahlin Community Council Inc.

Please read the following information prior
To completing an application for membership:

The objectives of the Council are:

To preserve and improve the social, cultural, economic and environmental well being of
Gungahlin and the Gungahlin Community.

To achieve these objectives the Council undertakes to:
e consult with members of the Gungahlin community;
e represent the Gungahlin community, and lobby authorities on the community’s behalf;
e provide a non-political environment where members of the community can express their aspirations, concerns and

suggestions;

e  provide a public forum where members of the community can obtain information, support and opportunities to network with

others;

e advise, support and/ or assist any organisation with compatible objectives to those that have been adopted by the Council;
o liaise with members of the public, legislators, officials and community representatives; and
e to provide appropriate information and opinions on matters relevant to the Gungahlin community.

Membership qualifications

Membership of the Council shall be restricted to any person who is 16 years or over,
who meets the following criteria:

e any person living in the Gungahlin district;

e any person owning property in the Gungahlin district;

e any person working or conducting a business in the Gungahlin district;
e any representative of a social organisation or interest group servicing the Gungabhlin district; and

e aperson meeting any of the above requirements, who has attended at least three meetings of the Gungahlin Community
Council, during the past calendar year.

Title: Ms  Mr  Mrs
Family Name
Known as:
Given Name/s
Residential | Number: Street Name:
Address | Suburb: State: Post Code:
Postal | PO Box: or Street and #:
Address | Suburb: State: Post Code:
Home: Work: Mobile:
Phone
Email
To Be Completed By Please print your name and sign - under Date GCC office use

Name:

Membership Number

Person Being Nominated: | Signature:
Name: Entered by:
Member Nominating: | Signature:
Name: Date:
Member Seconding: | Signature:




