
 

 
 
 
 
 

 

Application for Membership 
 
 
Name of Corporation: Yuwibara Aboriginal Corporation 
 
I............................................................................................................................ ............... 
  (First name of applicant)    (Last name of applicant) 
 
(Note: Corporation’s rules may permit corporate applicants) 
 
Of................................................................................................................................................. 
    (Address of applicant) 
 
Date of Birth………./………../………… 
 
Phone No……………………………………………………… Mobile …………………………………………………… 
 
Email …………………………………………………………………. 
 
Apical Ancestor............................................................................................................. 
 
....................................................................................................................................... 
 
Hereby apply for membership of: 
 
Name of Corporation: Yuwibara Aboriginal Corporation 
 
I declare that I am eligible for:  (Please Tick) 

 
 Full membership 

 
 Associate membership   

 
 
Signed........................................................................................................ 
 
Date.................................................................................... 

YUWIBARA Aboriginal Corporation 

PO BOX 821 Mackay  4740 
Ph: 0476 512 532 
E. yuwi613@gmail.com 
www.yuwiaboriginalcorp.com 
ABN: 1164 058 2834 
ICN: 8087 
 

 

 


