
APPLICATION FOR MEMBERSHIP 

NGRRAGOONDA ABORIGINAL CORPORATION RNTBC 

FOR INDIVIDUALS 

TO:  THE DIRECTORS, Ngrragoonda Aboriginal Corporation RNTBC 

ICN:  7982 

I hereby apply to be a member of the Corporation.  

Name:______________________________________________________________________ 

Residential Address:__________________________________________________________ 

Suburb:__________________________________State:_______________Postcode:_______ 

Phone:____________________________________Email:____________________________ 

Date of Birth:________________________________________________________________  

 

I am over the age of 18:  Yes  No 

My Apical Ancestor is: 
(Please chose only one (1) Apical Ancestor) 
 

  Descendant of Alice Anning (White Huen) of Bluff Downs 

 

  Descendants of Cissy McGregor 

 

  Descendants of Maggie “Ton Ton” Thomson 

 

  Descendants of Topsy Hann 

 

  Descendants of Zoe 

 

By signing this form, I agree to be bound by the Rules of the Company and consent to be a Member. 

 

…………………………………………      …………………………………. 
Signature of applicant        Date 
 
This form will not be considered valid unless signed by the Applicant and box ticked to confirm the 

applicable apical ancestor.  

 
 Office use only  

 

Application tabled at Directors’ Meeting held Date: 

Directors confirmed applicant is eligible for membership         Yes             No                More info required 

Entered on register of members Date:                                  Initials: 

Entered on ORIC Date:                                  Initials: 

  

  

  

  

  

    


