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Membership Application Form
Remote Area Aboriginal and Torres Strait Islander Corporation
Document Version: 2.0	 
Effective Date: July 2026	 
Review Date: July 2028 

Criteria:
☐  Over 18 years of age
☐  Aboriginal and/or Torres Strait Islander


If you meet the criteria, all details on this form must be completed and signed by all parties.

Membership fee is FREE

Type of Membership:

☐ Ordinary (Individual) - complete Section 1 
☐ General (Representative of an Organisation)  - complete Section 2 and 3

Ordinary Membership

	SECTION ONE:

	Name
	

	Address
	

	Town
	

	State
	

	Email
	

	Phone Number
	



General Membership

	SECTION TWO:

	Name of Representative
	

	Organisation
	

	Position Title
	

	Address
	

	Town
	

	State
	

	Email
	

	Phone Number
	



Are you available for any RAATSIC Board positions that may become vacant? 
☐ Yes    ☐ No

Elected Board Directors are required to attend face-to-face meetings. All Board positions are currently on a voluntary basis (this may change in the future).

Signature:

Date:

Authorisation

The endorsement of this application requires approval from an authorised person from your organisation

	SECTION THREE:

	Name of Authorised Person
	

	Organisation
	

	Position Title
	



I hereby authorise this application for RAATSIC General Membership

Signature:
Date:


RAATSIC Board Use Only

	SECTION FOUR:

	Date of Receipt
	

	Resolution Number
	

	Moved By
	

	Seconded By
	

	All in Favour
	Yes ☐
	No ☐

	Abstained 
	

	Chairperson Signature
	

	Name
	

	Meeting Date
	



Finance Use Only

	SECTION FIVE

	Date of Receipt
	

	Membership Number
	

	Name
	

	Signature
	



Completed forms are to be stored by the Quality Improvement, Compliance and WHS Manager and recorded in the Membership Register.
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