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ABN 11 128 866 419

Application for Membership

You may apply for Membership of Australian Community Philanthropy as an: 
Incorporated Organisation Member, or 

Individual Member 

Please complete the relevant section below

1. Incorporated Organisation Member

I, ……………………………………………, {Position} …………………………………… as authorised 

representative of {Organisation} …………………………………………., {address} ………………….…… 

………………………..………………  apply for membership of Australian Community Foundation Ltd.

Organisational Details:

	Form of incorporation: 


incorporated association □ 


Company limited by guarantee □
	ABN: _______________________



	Tax Endorsements of this entity:  

Tax Concession Charity Yes/No; 

Deductible Gift Recipient Yes/No

Date of incorporation:____/____/_______
	Objects in Constitution:



	Phone Numbers
	

	Email Address
	

	Website address:
	


Please indicate whether your organisation has the following characteristics:
	
	Eligibility Criteria
	Yes
	No

	1
	Is not for profit
	
	

	2
	Its objects are to raise funds, make grants and engage in community building activities, usually for a defined geographic region;
	
	

	3
	It is locally owned and managed;
	
	

	4
	It is able to support a broad range of charitable and community purposes;
	
	

	5
	It is supported by a number of donors.
	
	


Signed by authorised representative: ______________________

Name: _________________________

Position: ___________________________

Date: _____________

Telephone: ________________ Email: _________________________ (if different from above)
2. Individual Member

I,………………………………………………………of{Address}………………………………………

………………………………………………………………………………wish to apply for membership of Australian Community Philanthropy Ltd.

Areas of interest and expertise

Please provide a summary of your knowledge and expertise in relation to community foundations:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature: ______________________________

Date: __________

Telephone: ________________ 

Email: _________________________

3. Membership Fee

Please enclose a cheque for the annual membership fee:

· $250 Incorporated Member; or  

· $100 Individual Member. 

Note: The cheque will be returned to you if your application is unsuccessful.

Mail to: 

The Secretary



Australian Community Philanthropy Ltd




P.O. Box 9418



Mount Gambier West, South Australia, 5291
“Building community foundations across Australia”
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