
Hindu Council of Australia 

------------------------------------------------------ 
Application for Organisational Membership 

 
This application form can be used by organisations wishing to become an organizational 
Member of Hindu council of Australia. 
 
Your Full Name (required):________________________________________________ 
 
Your Email (required):____________________________________________________ 
 
Your position in the organisation: __________________________________________ 
 
Application Date: _______________________________________________________ 
 
Organisation Name _____________________________________________________ 
 
Address: _____________________________________________________________ 
 
_____________________________________________________________________ 
 
Registration Number:                              
 
ABN/ ACN:  _____________________________________________________ 
 
Authorised Person: Name: _____________________________________________ 
 
Position: ____________________________________________________________ 
 
Phone: ____________________________________________________________ 
 
Email: _____________________________________________________________ 
 
Membership Fees - Joining Fee: $33.00 plus either $11/year or $110.00 for life. 
 

Membership Conditions 

1. Membership is open only to organisations registered in Australia for at least 12 
    Months at the time of Application date. 
 
2. Hindu Council of Australia reserves the right to accept or reject the membership 
    without giving any reason. 
 
3. A copy of Hindu Council of Australia's Memorandum and Article of Association will be 
    made available on request. 
 
4. Please include a copy of your organisations constitution, registration and charity 
   (ACNC) registration. 
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I affirm that, 
 
1. I am authorised by the organisation to apply for this membership. 
 
2. The organisation hereby applies for the membership of the Hindu Council of Australia 
    and agrees to abide by its rules and regulations. 
 
 
Any additional Message ( eg major activities of the association): 
_____________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Signature: _________________________ 
 
 
Name: _____________________________        Date:_____/______/_______ 
 

 

Enclosed: 
 

1. A copy of the Registration (if available)  
 
2. Constitution  
 

Note:      Hand e over the application form to your state Coordinator . 
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