
APPLICATION FOR ANNUAL MEMBERSHIP OF 
TRANBY ABORIGINAL CO-OPERATIVE LIMITED 

I would like to apply for annual membership of the Tranby Aboriginal Co-operative Ltd.

I confirm that in accordance with Tranby rule 11.1, I will be an active member and I will: 
(please tick one box)

attend a minimum of 2 hours of educational sessions or classes of the Co- operative,  in person or online, as at 31 March or for proposed new 
Members,  as at the date of their application; or

complete one hour of volunteer work for the Co-operative between 1 April and 31 March each year and provide evidence the  work 
was undertaken, subject to prior approval by the Board of the  type of volunteer work being undertaken; or

pay an annual subscription of ten dollars ($10.00) for an individual or twenty dollars ($20.00) for an organisation. Annual subscriptions are due and 
payable on 31 March each year.

To support my application for membership of Tranby Aboriginal Co-operative Limited I provide the following information:

1. Confirmation that I am a current student or staff member at Tranby as at the time of this application; or
2. Have done or agree to do the following volunteer work approved by the Board on Tranby’s behalf; or

__________________________________________________________________________________________________________________
3. Have paid the annual subscription of $10.00 for an individual and $20.00 for an organisation. We are also happy to receive donations.

PAYMENTS can be made either: in cash at Reception or to our Commonwealth Bank Account by electronic funds transfer 
(please include your name in the EFT): 

Account Name:Tranby Aboriginal Co-operative Limited 
BSB: 062 000 

Account: 1065 7336 

Signature: ______________________________________________  Date: ____________________________________________

 For any enquiries regarding membership or to lodge your form on-line you can email your membership 

Please note:  your membership is subject to Board approval, We will send you a letter within 28 days of the board’s decision. In accordance with Tranby’s rule 9.4:
• A copy of the current Tranby rules is available on the Tranby website;
• There are no special resolutions passed by Tranby other than special resolutions relating to the amendment of rules; and
• A copy of the most recent financial information provided to members at the last Annual General Meeting is available from the office.

I _____________________________________________   of _________________________________________________________________________

(address)
 Please tick which applies:

I Identify as Aboriginal or Torres Strait Islander;  I am a proud _________________________women/man if applicable 

I do not identify as Aboriginal or Torres Strait Islander 

(full name or corporate name)

Email: _____________________________________________________________________ Tel: _______________________________________________________

form to Membership@tranby.edu.au 

_____________________________________________________________________________________________________________________________

13 Mansfield Street Glebe NSW 2037  I  Telephone:  (02) 9660 3444   I Toll Free: 1800 601 988  I www.tranby.edu.au  I Donations over $2 are tax deductible 
ABN: 82 479 284 570   RTO ID: 90492



VOLUNTEER SECTION FOR 
MEMBERSHIP OF 

TRANBY ABORIGINAL  CO-OPERATIVE LIMITED 

 social media post in relation to your experience at Tranby

 a photo and/or paragraph about your experience/time here at Tranby

Other - if you have any talents/gifts/expereiences that you could share or offer at Tranby

To support my application for membership of Tranby Aboriginal Co-operative Limited I provide  one of the following :

A staff member at Tranby will be in contact to complete these task in the period of 1 April and March 31 2023.  

Please contact membership@tranby.edu.au if you have any queries in the meantime.  

Name

Signature
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