APPLICATION FOR MEMBERSHIP

Mandingalbay Yidinji Aboriginal Corporation
I, ________________________________________________________________________________

                                  (first name of applicant)                                                        (last name of applicant)

of ________________________________________________________________________________

                                                                                    (address of applicant)

hereby apply for membership of Mandingalbay Yidinji Aboriginal Corporation.
I declare that I am eligible for membership.

I apply to be a:

□   voting member - I am descended through a Mandingalbay Yidinji patriline (father to child) or was an Aboriginal child adopted by a Mandingalbay Yidinji patriline father,
□   non-voting member - I am descended through a Mandingalbay Yidinji matriline (mother to child) or was an Aboriginal child adopted by a Mandingalbay Yidinji matriline family.
Signed: ____________________________________________

Date: _____________________________

OFFICE USE





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


Board decision:    Approved  /  Not Approved


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


                    Chair








