
Application for Membership of the Council as a Delegate 

AA NSW Service Council Inc 
(Associations Incorporation Act 2009 NSW) 

 
 
I,  ................................................................................................................................................ 

[name of Applicant for Membership] 
 

 
of  .............................................................................................................................................. 

[Participating Group name AND postal address] 
 

 

 .............................................................................................................................................. 
[mobile phone number AND email address] 

 

On behalf of my AA Group, I apply to become a Member of AA NSW Service Council Inc. 
Upon my admission as a Member, I agree to be bound by the Constitution of the Council for 
the time being in force. (NB: It is important to preserve confidentiality & anonymity) 
 
 
.........................................................................................………         .................................. 

 Signature of Applicant for Membership Date 

 

Certification by Secretary of Participating Group: 
 
 
I, .................................................................................................................................... 

[name of Secretary] 
 

Being the Secretary of the above named Participating Group hereby certify: 

(a) The Participating Group is duly affiliated with the Council; 
(b) The Participating Group has, including this Delegate, not more than two (2) current 

Delegates to the Council; 
(c) The Applicant for Membership is an active member of the Participating Group; 
(d) The Applicant for Membership is a Delegate authorised to speak and vote for and on 

behalf of the members of the Participating Group as a whole, who they represent in 
accordance with the collective conscience of the group or, subordinate to that, their 
own conscience. 

 
 
.........................................................................................………;.................................. 

Signature of Secretary Date 
 

Email to: service@aansw.org.au 

Post to: PO Box 875 Parramatta CBD NSW 2124 
 

mailto:service@aansw.org.au

