
THE CANBERRA 

MODEL SHIPWRIGHTS SOCIETY (Inc) 

 
APPLICATION FOR AFFILIATE MEMBERSHIP 

We, ....................................................................................................................................  

(Name in block letters) being an organisation included in clause 1 of the By Laws provided 

below 

of .......................................................................................................................................  

(Please print registered address) 

Telephone: Work hours  .................. A/H ………………..Fax ........................................  

 Email address..................................  

(Extract from the Canberra Model Shipwrights Society Inc By Laws: 

 

Affiliate members. 

             1.         Affiliate membership is available to Companies, Registered business, 

partnerships and incorporated associations that wish to show a connection with the 

Society and have an interest in the furtherance of the objectives of the Society:  

            2.         A representative of the affiliated body may attend general meetings of the 

Society but shall not have a vote;  

            3.         Affiliate members will have no voting rights and will not have access to 

members records and members only areas of administration or the website;            

 4.         A membership fee shall be payable as determined by members at the annual 

general meeting.) 

 

We confirm that we have read the extract from the By Laws mentioned above and agree 

to comply with the Constitution and By Laws of the Society if confirmed as an affiliate 

member. 

 

Signed on behalf of the applicant…………………………………………………….. 

 

Official capacity of signor: ………………………………………………………….. 

Dated Signature 

Please mail to Bob Evans, President, 2 Elrington Close, Murrumbateman, NSW, 2582 


