
 
HOW TO BECOME A MEMBER 

 
1. Complete the attached form. Don’t worry if you don’t have a 

nominator and a seconder, the committee can complete that 
section. 

 
2. Return application to: 

 
The Secretary 
Staffordshire Bull Terrier Social and Support Group Inc 
P.O. Box 3045  
EASTLAKES NSW 2018 

 
 Or scan and email to: staffordsocial@mail.com 
 

1. Payment $10 is required at  time of submission of 
membership application. 

           Annual renewal $5. 
 

2. The committee considers membership applications at the 
next meeting 

 
3. Confirmation of membership will be sent via email or letter.   

 
4. Payment  can be made by, cheque, made payable to 

Staffordshire Bull Terrier Social and Support Group Inc 
Cash if applying in person, money order or direct deposit 
to: 

 
Staffordshire Bull Terrier Social and Support Group Inc 
Commonwealth  
BSB:  062-158  
Acc no: 10405606 

 

mailto:staffordsocial@mail.com


Appendix 1 Application for membership of 
association 

(Clause 3 (1)) 

APPLICATION FOR MEMBERSHIP OF THE 

Staffordshire Bull Terrier Social and Support Group (incorporated under the 
Associations Incorporation Act 2009) 

 

I, .................................................................................................................................... 

[full name of applicant] 

of ................................................................................................................................... 

[address] 

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

[contact] 

Phone No…………………………………..Email ………………………………………….. 

hereby apply to become a member of the above named 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. 

 

.........................................................................................………................................... 
    Signature of applicant                                                                      Date 

 

I, .................................................................................................................................... 

[full name] 

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

.........................................................................................………................................... 
    Signature of proposer                                                                      Date 

I, .................................................................................................................................... 

[full name] 

a member of the association, second the nomination of the applicant for membership 
of the association. 

.........................................................................................………................................... 
    Signature of seconder                                                                      Date 

 


