PO Box 1103
. K abra Sunnybank Hills Q 4109
Phone: 3373 9499

Community Association Inc. Fax: 3373 9444
Email: kyabra@kyabra.org
‘ Web: www.kyabra.org

Kyabra Community Association is your community organisation. Our hope
is to work with community members who wish to see a fairer, safer and
stronger community.

Kyabra is a community based organisation which receives funding from all
levels of government and seeks additional funds from individuals and
groups who support our work.

Becoming a member of Kyabra can open the door to becoming actively
involved in the life of the community and of the organisation. Members
receive a quarterly newsletter which details a host of information. It
includes information about the specific services and activities that go on
at Kyabra, interest groups that focus on particular issues, and a range of
training opportunities.

Membership also gives you the right to vote at the Annual General
Meeting, the right to nominate other members to stand for election for a
position on the Executive Board, or the right to stand for election
yourself.

Your membership is a measure of support for our work at Kyabra. More
importantly, it may be the first step in a partnership to build fair and safe

communities.

A Membership Form is attached. Please note that at this point it is not
necessary to have the nominated/seconded section filled out.

You can pay your fees by mail to PO Box 1103, Sunnybank Hills. Q. 4109 or
in person at our office at Kyabra Street, Runcorn.

"Strength in Community" ABN: 14 441 535 505



A Kyabra =i
Sunnybank Hills Q 4109
Community Association Inc. Ph: 3373 9499
Fax: 3373 9444
‘ Email: kyabra@kyabra.org
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Kyabra Community Association Inc.
Membership Application 2009/2010

Given Name(s):

Family Name:

Preferred Name:

Home Address:

Postcode:

Postal Address:

Postcode:

(Full name in block letters)
Hereby apply for membership of Kyabra Community Association Inc. and |
agree to be bound by the Constitution and Rules thereof.

Sighature: Date:
Nominated by..........cocoiiiiii Signature............coooov,
(Name of Member)
Seconded BY ..., Signhature..............coccoei i,
(Name of Member)
Office Use:
Enclosed MembershipFee $....................... )
Membership Fees: Single/Family $10 Receipt NO.........coooviineiiiisniiinicinis
Student/Pensioner $5
Organisation $30 Date......cccvvvvvviiiiiiiiiii
DoNAtioN B....vveiiiiiiiie e Acceptance Slip Sent...................
Dear

On behalf of the Executive Board, | am pleased to advise that your application
for membership of Kyabra Community Association Inc. has been accepted.

DATE .

President

"Strength in Community" ABN: 14 441 535 505



