Associate Membership Application [F-/r4

WESTERN AUSTRALIA

TO BE COMPLETED AND RETURNED TO THE SECRETARIAT WITHIN 14 DAYS
ASSOCIATE MEMBERSHIP APPLICATION FORM

Name:
| , Membership Number

; ; Branch Name: o
Being an ordinary member of the Branch make an application

Branch Name:

to become an Associate Member of the Branch.

| understand the rights and obligations of Associate Membership as per section 11 of the Liberal Party of Australia (WA Division)
Constitution.

Signature: Date:

BRANCH ASSOCIATE MEMBERSHIP ACCEPTANCE ADVICE

We confirm that the above mentioned member was accepted by the Committee of the

Branch Name: . Date:
Branch as an Associate Member on

An amount of: $ was received by the Branch and deposited into the Branch’s bank account.

Date:
This Associate Membership will expire on e

(Anniversary of acceptance x years paid. $50 =1 Year, $100 = 2 Years, $150 = 3 Years).

UNIVERSITY CLUB BRANCH ASSOCIATE MEMBERSHIP ACCEPTANCE ADVICE

We confirm that the abovementioned member has applied to become an Associate Membership of the

University:
University Club Branch.

Number:
The Member is a Student at this Tertiary Institution. Student No:
An amount of: $ was received by the University Club Branch and deposited into the Branch’s bank account.
Date:
This Associate Membership will expire on
(Anniversary x years paid $25 = 1Year, $50 = 2 Years, $75 = 3 Years).
President:
Signature: Date:
Secretary:
Signature: Date:

Phone: (08) 6436 3300

Email: membership@waliberal.org.au
Post: PO Box 49 WEST PERTH WA 6872




Associate Membership Application [F-/r4

WESTERN AUSTRALIA

TO BE COMPLETED AND RETURNED TO THE SECRETARIAT WITHIN 14 DAYS

1. ASSOCIATE MEMBER

(a) An Associate Member is a person who is an Ordinary Member of one Branch and
who is Associate Member of one or more other Branches.

(b) An Associate Member of a Branch may be an Associate Member of more than one Branch at any
one time.

(©) Any Ordinary Member who shall desire to become an Associate Member of any

Branch shall make an application in writing to that Branch setting out such information Branch as the
Executive shall require. Upon receipt of such application and payment of a donation to that Branch equal to
that of the Annual Membership Subscription, the Branch Executive may in its absolute discretion approve or
reject the application.

(d) An Associate Member must pay an annual donation to the Branch equal to that of the Annual
Membership Subscription.

(e) An Associate Membership will commence on the date of acceptance by the Branch of an
application made in accordance with clause [11](c) above and will expire unless an annual donation equal
to that of the Annual Membership Subscription is paid prior to the anniversary of the acceptance of their

application.
() Except as otherwise provided in the Constitution and Rules, an Associate Member of a Branch shall:
(M not be entitled to vote at any meeting of a Branch or be elected to or

hold office in the Branch of which that person is an Associate Member; and

(N otherwise be entitled to all the rights and privileges and be subject to the obligations of an Ordinary
Member of a Branch.

(9) If an Ordinary Member who is also an Associate Member shall for any reason cease to be an
Ordinary Member, that person shall also cease to be an Associate Member.

(h) If an Associate Membership expires in accordance with clause 11(e), he or she shall not be entitled
to exercise any of the rights which that Member would otherwise be entitled to exercise as an Associate
Member of that Branch.

() The Branch accepting an Associate Member shall within 14 days of such acceptance notify the State
Director of the identity of the Associate Constitution 2015 11 Member and the date of commencement and

expiry of their Associate Membership and any other information reasonably required by the State Director.

0 Subject to clause 25(b)(ii), a University Club Branch may not reject an Ordinary Member’s
application to be an Associate Member.

Phone: (08) 6436 3300

Email: membership@waliberal.org.au
Post: PO Box 49 WEST PERTH WA 6872
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