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Appendix 1 (Clause 3 (1)) PBNC Constitution 2011        March 2018 

 

    
Mission Statement:  
The Pottsville Beach Neighbourhood Centre Incorporated is a not for profit community based 

organisation.  In partnership with the Tweed Coast community and others, we provide services 

and support based on identified need to improve the quality of life of the community.  We have a 

priority focus on the needs of those who are socially and economically disadvantaged. 

APPLICATION FOR MEMBERSHIP OF ASSOCIATION 

Pottsville Beach Neighbourhood Centre Incorporated (incorporated under the Associations 

Incorporation Act 2009)  

I,  

______________________________________________________________________________________ 
                                                                                                Full name of applicant (please print) 

of____________________________________________________________________________________ 
                                                                                                           address (please print) 

 

_______________________________________________________________ 
                                                                                                                    occupation 

 
Telephone:__________________________________                      Mobile:_______________________________________  

 

Email:_________________________________________________________________________ 

hereby apply to become a member of the abovenamed incorporated association. In the event of my 

admission as a member, I agree to be bound by the constitution of the association for the time being in 

force and submit a $1.00 entrance fee with this application. I understand a further $2.00 membership fee is 

payable upon acceptance. 

 

___________________________________            ____________________________________ 

                      Signature of applicant      Date 

 

I,  ____________________________________________________________________________________ 
                                                                                              Full name  (please print) 

a member of the association, nominate the applicant for membership of the association. 

 

___________________________________            ____________________________________ 

                      Signature of proposer      Date 

 

I,  ____________________________________________________________________________________ 
                                                                                             Full name  (please print) 

 
a member of the association, nominate the applicant for membership of the association. 

 

___________________________________            ____________________________________ 

                      Signature of seconder      Date 

Office Use Only                                                     
 

Receipt Number: _____________________________  Amount $_________   Date: ______________   Financial To: _______________ 

 

 Receiving Officer:_______________________________  Type (eg volunteer, group participant):____________________________ 

 

Linking People and 
Strengthening 0ur Community 


