Membership Application
I would like to apply to become a 
□ Full member (Must reside within boundaries prescribed in constitution)

□ Associate member (Friend of the Hall)
of the Obi Obi & Kidaman Creek District Community Hall Inc.
Full name _________________________________ signature _____________________
Home Address___________________________________________________________
Postal Address___________________________________________________________
Phone _____________________    Email ______________________________________

Nominator*  name ___________________________signature_____________________
Seconder*   name ___________________________ signature_____________________

Please Note:

Full membership has voting rights

Associate membership does not have the right to vote
Applications for membership should be made in writing, signed by the candidate, their nominator* and seconder*; accompanied by the current annual membership fee, and lodged with the Association’s Secretary for consideration at the next Management Committee Meeting.
* A financial member of the Obi Obi & Kidaman Creek District Community Hall Inc.
