
Multicultural Council of the Northern Territory Inc 
Shop 15 Malak Shopping Centre, Malak NT 0812 

PO Box 299, Karama NT 0813 
Telephone: (08) 8945 9122 Website: www.mcnt.org.au 

Email: admin@mcnt.org.au 
 

MEMBERSHIP APPLICATION/RENEWAL/DELEGATES UPDATE 
MCNT has three categories of membership (please select your membership type): 

 
 Organisational Members: Associations with a primary ethnic or multicultural focus and represented by up to three 

Accredited Delegates with full voting rights (1 vote each) 

 Individual members: 

 Associate Members: 

Benefits of Membership: 

Demonstrated interest in ethnic or multicultural issues with full voting rights 
 

Institution, agency or association with an interest in, but not primary focus, on ethnic or 
multicultural issues and not entitled to voting rights. 

▪ Advocacy and services for migrants and refugees in the Top End 

▪ Priority access to MCNT’s community forums/ information sessions, multicultural events and activities 
▪ Access to national and local networks and partnership/sponsorship arrangements 
▪ Free use of MCNT’s Community Room and free subscription of MCNT’s newsletter and email updates 

 
NOTE: An applicant becomes a member only upon approval by the MCNT Committee and payment of the annual membership fee for the current financial year. Membership 
fees are due on 1st July and payable during the month of July each year. Existing Organisational and Individual Members who have not renewed before 1st October are deemed 
to have resigned and are no longer entitled to membership rights. 

 

ORGANISATIONAL MEMBERSHIP 
Name of Organisation.…………………………………………………………………………………………………………… 

Postal Address………………………………………………………………………………………………………………………... 

Email..…………………………………………………………………………………………………………………….................. 

 
 

 

Accredited Delegate 1 

Name .................................................................................... Position Title …………………………………………………. 

Email ………………………………………………….…. 

Phone ……………………………………………………. Mobile ………………………………………...................... 

Accredited Delegate 2 (if applicable) 

Name .................................................................................... Position Title …………………………………………………. 

Email ………………………………………………….…… 

Phone ……………………………………………………. Mobile ………………………………………...................... 

Accredited Delegate 3 (if applicable) 

Name .................................................................................... Position Title …………………………………………………. 

Email ……………………………………………………… 

Phone ……………………………………………………. Mobile ………………………………………...................... 

http://www.mcnt.org.au/
mailto:admin@mcnt.org.au


INDIVIDUAL MEMBERSHIP 

Name of Individual .................................................................................................................... 

Postal Address ………………………………………………………………………………………………………………………. 

Email ………………………………………………….… 

Phone ……………………………………………………. Mobile ………………………………………...................... 
 

ASSOCIATE MEMBERSHIP 
Name of Organisation ..…………………………………………………………………………………………………………… 

Postal Address …………………………………………………………………………………………………………………………. 

Name of Nominated Representative .................................................................... 

Email ………………………………………………….…… 
 

Phone ……………………………………………………. Mobile ………………………………………...................... 

 

TO BE COMPLETED BY THE APPLICANT AND MCNT MEMBERS (NOMINATOR AND SECONDER) 
Only a new applications need be nominated and seconded by MCNT Members. Please tick (🗸) the appropriate box below: 

 
 New Application for Membership  Renewal of Membership  Delegates Update 

 
…………………………………………………………. …………………………………………………………. 
Name of Applicant/Member Signature of Applicant/Member 

 

…………………………………………………………. …………………………………………………………. 
Name of MCNT Member as a Nominator Signature of MCNT Member as a Nominator 

 

…………………………………………………………. …………………………………………………………. 
Name of MCNT Member as a Seconder Signature of MCNT Member as a Seconder 

 

MEMBERSHIP FEES AND ACCEPTANCE OF PAYMENT 

Pay online to the account below: - 

Account Name: Multicultural Council NT Account No: 483906 BSB: 035-306 

Mode of payment  Cash                  Bank     Reference no: ……………………… 

 

Please tick (🗸) the appropriate boxes below: - 
Organisational and Associate Members Individual Members 

 
5 years $ 25 (GST included) 5 years $ 5 (GST included) 

4 years $ 20 (GST included) 4 years $ 4 (GST included) 

3 years $ 15 (GST included) 3 years $ 3 (GST included) 

2 years $ 10 (GST included) 2 years $ 2 (GST included) 

1 year $ 5 (GST included) 1 year $ 1 (GST included) 

 

 
……………………………………………… …………………………………………………………. 

Signature of Applicant/Member Signature of MCNT Employee Accepting Payment 

Date ......................................... 


