
Appendix 1 Application for membership of society 
(Clause 3 (1)) 

Bemboka Show Society Incorporated 
(name of Society, incorporated under the Societys lncorporation Act 2009) 

 
l, ........................................................................................................................................  

full name of applicant 
 
of  ......................................................................................................................................  

address 
 
 ..........................................................................................................................................  

occupation 
 
hereby apply to become a member of the abovenamed incorporated Society. ln the 
event of my admission as a member, I agree to be bound by the constitution of the 
Society for the time being in force. 
 
 ..........................................................................................................................................  
 Signature of applicant  Date 
 
I, ........................................................................................................................................  

full name 
a member of the Society, nominate the applicant for membership of the Society 
 
 ..........................................................................................................................................  
 Signature of proposer  Date 
 
I, ........................................................................................................................................  

full name 
a member of the Society, second the nomination of the applicant for membership of 
the Society. 
 
 ..........................................................................................................................................  
 Signature of seconder  Date 

Applicant contact details: 

Postal Address: ..................................................................................................................  

Email: ................................................................................................................................  

Phone: ...............................................................................................................................  

Membership paid on  ..........................................   Cash / Bank Transfer 
 Date 
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