
 
 

Registration No. A 0007821 F 

ABN 28890322651 

 

BURGHER ASSOCIATION (AUSTRALIA) INC. 
APPLICATION FOR MEMBERSHIP 

 

I/We............................................................................................................................. ............................. 
[CAPITAL LETTERS] 

 

presently of ............................................................................................................................. ................. 
      [ADDRESS) 
 

I/We apply to be enrolled as ORDINARY MEMBER/S and confirm that I/We are citizens of Australia 
or have indefinite permanent residency permit/s to reside in Australia 
 

Phone …………..…..Mobile Number………..........E-mail address ...............................……................. 
 

 

Our Special likes for Participative Activities 
 

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

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

[SIGNATURE/S of APPLICANT/S] 
 

Dated this …………………..…….       day of ……………………     201 
We the undersigned FINANCIAL members of the Association RECOMMEND THAT THE 
APPLICANT/S BE ACCEPTED AS MEMBERS  
 

Proposed BY:……………….…    Signature ……………………………..…… Date …..............……… 
 

Seconded BY:…………………... Signature …………………………………...Date……...............…… 
 
NOTE: 

a) Joining Fee: $ 5.00 Annual Membership Fee for period 1 July to 30 June $20.00 – no pro 
rata fees  

Any amounts can also be paid via a direct deposit to the Burgher Association (Australia) 
account at the National Australia Bank BSB 083-297 A/c No. 51-5477094 with your name as ref: 
   

Please complete this form and mail it to:  
The Honorary Secretary B.A.(A) Inc. P.O. Box 75 CLARINDA, VIC 3169 
   

For Office use only:     
 Tabled at meeting on ……………………  Approved/Rejected........................................... 

 

 Membership Number ……………………     Applicant/s Advised on………...................…. 

 

 

 

 

 

 

 


