BEGA AP & H SOCIETY INC.

Bega Show
ABN 27 298 401 371

APPLICATION FORM FOR NEW NOMINEES
TO THE COMMITTEE OF MANAGEMENT OF THE BEGA A P & H SOCIETY INC

In order to comply with the requirements of the Associations Incorporation Act, it is necessary for persons interested in
nominating for appointment to the Committee of Management of the Bega A P & H Society Inc to be financial members
of that Society and to complete an application form for membership of the Society.

Intending members are advised that is a requirement of the Constitution that members attend a minimum of 1 (one)
meeting in each six monthly period.

The form below must be completed and returned to the Secretary. The form must be accompanied by the payment of
the annual subscription ($30).
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I hereby apply for membership of the Bega A P & H Society Inc. and enclose my annual subscription of $30.
(Note payment may be made by direct deposit to NAB Bega BSB 082439 Account 509522979 & use name as reference)
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Are you interested in assisting in a particular Sub-Committee or Section? YES / NO
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Please indicate any particular interest or skills you have, that may benefit the Society.......ccocovvvececeiinniccce e,
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Please return completed form to:- The Secretary, Bega A P & H Society Inc PO Box 1060, Bega, NSW, 2550

or email to:- secretary@begashow.org.au



