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I……………………………………………………

Of address …………………………………………
………………………………………………………
……………………………………………………..
O
Phone……………………………………….
Mobile ………………………………………..
Email ……………………………………….. 

ccupation………………………………………..

Do here-by request to become a member of the above Association

In the event of my admission as a member I agree to be bound by the rules of the 
Association for the time being in force. We also agree to pay the annual subscription 

In the event of my application for membership being rejected I agree to accept the 
rejection without being notified of the reasons thereof and I agree not to seek any 
recourse against the Association or it’s members for my application for admission as 
a member being rejected.

Signature of applicant……………………………………

I………………………………………………as a member of the Association, nominate 
the applicant who is personally known to me,  is not personally known by me, (strike 
out which ever is not applicable)  for membership of the above Association.

Signature of proposer……………………………………..

I………………………………………..being a full member of the Association, 
second the nomination of the applicant, who is personally known to me is not 
personally know to me  (strike out which ever is not applicable)  for membership 
of the Association.

Signature of seconder………………………………………

 

 

OFFICE USE ONLY
Presented at committee meeting on ……./……./…….

Passed

Rejected  

Mail to:

plus the joining fee in place at joining date.
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rejection without being notified of the reasons thereof and I agree not to seek any 
recourse against the Association or it’s members for my application for admission as 
a member being rejected.
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I………………………………………………as a member of the Association, nominate 
the applicant who is personally known to me,  is not personally known by me, (strike 
out which ever is not applicable)  for membership of the above Association.
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OFFICE USE ONLY
Presented at committee meeting on ……./……./…….
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Rejected  

Mail to:

plus the joining fee in place at joining date.

Application form for membership 
in the following Associations:-

Australian Agricultural Contractors Association Inc,
West Gippsland Agricultural Contractors Association Inc,

South Gippsland Agricultural Contractors Association Inc,
Northern Victoria & Riverina Agricultural Contractors Association Inc,

Western Victorian Agricultural Contractors Association Inc.

[One form per Association if you want to join more than one.]

SECRETARY/ADMINISTRATOR
Australian Agricultural 
Contractors Association Inc
PO Box 1883, 
Bakery Hill, Ballarat,
Vic. 3354

Application for membership of:- (insert name of the Association)

By          (insert personal name or company name applying for membership,  occupation & full physical address)

Signature of Applicant	 Date

Position held

Signature of Proposer 	 Date

Signature of Seconder	 Date

In the event of my/our admission as a member, I/we agree to be bound by the rules of the Association, for the 
time being in force. As displayed on Web site:-  www.agcontracting.org.au

I,	 as a member of the Association,
nominate the applicant, who is personally known to me, for membership of the Association.

I,	 as a member of the Association,
second the nomination of the applicant, who is personally known to me, for membership of the Association.

I/we

	 State	 Post code

E-mail	 Ph	 Mob


