APPLICATION FOR MEMBERSHIP OF
DJUNBUNJI LTD   ABN 65 138 605 259

To:
The Directors


Djunbunji Limited (The Company)

Name of Applicant: 


Street Address: 


I hereby apply to be a member of the Company.  I declare that:-

(a)  
I am a descendant of Jabulum Mandingalpai (aka Jimmy);  or
(b)  
I am an Aboriginal person residing in the Cairns Regional Council region or Yarrabah Aboriginal Shire Council region who is directly or indirectly related to descendants of Jabulum Mandingalpai (aka Jimmy).

By signing this form I agree to be bound by the constitution of the Company should my application be accepted.

DATED
             /               /
..............................................................................

Signature of Applicant


Received by:  ................................           /        /


Board decision:    Approved  /  Not Approved


.........................................    ....... / ....... / .......


                    Chair
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