
 

 

 

 

 
Gundagai Preschool Kindergarten is a Not-For-Profit, Charitable, Incorporated Association. To 

access preschool services, families must be financial members of the association. Membership is 

included in the enrolment fee and is in accordance with the preschool’s constitution. 

 
I / We  ..........................................................................................................................................................................  

(Full name of applicant/s) 

 

of  .................................................................................................................................................................................  
(address) 

 

occupation  ................................................................................................................................................................  

 

hereby apply to become a member / member of the above-named incorporated association. In the event of 

my / our admission as a member / member, I / we agree to be bound by the rules of the association for the 

time being in force. 

 

 .....................................................................................................................................................................................  

(Signature of applicants) 

 

Date  ............................................................................................................................................................................  

 

 
(This section below must be completed by a current Gundagai Preschool Member. You may choose current 

parents or members of the preschool committee to complete the below) 

 

 

Proposer: 
I  ...................................................................................................................................................................................  

(full name) 

 

Being a member of the above named association, nominate the applicant/s, who is / are personally known 

to me, for membership of the association. 

 

 

 .................................................................................................................  Date  .........................................................  

(Signature of proposer) 

 

 

Seconder:  
 

I  ...................................................................................................................................................................................  

(Full name) 

 

Being a member of the above named association, second the nomination of the applicant/s, who is / are 

personally known to me, for membership of the association. 

 

 .................................................................................................................  Date  .........................................................  

(Signature of seconder) 

Application for Association Membership  
(Incorporated under the Associations’ Incorporation Act, 1984) 

 


