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To apply for full membership of CHAC you must meet the following requirements: 

1. at least 18 years of age  

2. an Aboriginal and/or a Torres Strait Islander person 

3. provide identification to be sighted in office or certified copy provided; birth certificate, or photo ID 

4. provide full details of your family tree to establish Aboriginality. 

5. reside in, or have genuine connection, to the area of the North- West Coast of Tasmania which is as far 

east of Meander Valley council and as far west as Circular Head Council (including King Island)  

6. be nominated by 2 current, financial members of CHAC 
 

(Please circle) Mr, Mrs, Miss, Ms                                       Date of Birth: ………… / ………… / ……………… 

Surname: ……………………………………………………………         Given Names: ……………………………………………………………………………. 

Maiden Name: ……………………………………………………         Preferred or Tribal Name: …………………………………………………………. 

Spouse’s Name: ……………………………………………………………………………………………………………………………………………………………… 

Postal Address: ………………………………………………………………………………………………………………………………………………………………. 

Town/ Suburb: ……………………………………………………………………………. State: …………………...    Postcode: …………………………….. 

Residential Address if different from above: …………………………………………………………………………………………………………………… 

Town/ Suburb: …………………………………………………………………………… State: …………………….    Postcode: ……………………………… 

Home Telephone: [……]     ……………………………….                                Mobile: …………………………………………………………………….. 

Email: ……………………………………………………………………………………………………………………………………………………………………………… 

 

Why do you want to become a member of CHAC? 

 
…………………………………………………………………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………… 

 

On acceptance of your application, you will be required to pay a fee of ten dollars ($10.00) per person.  

Invitation for Renewal will be sent annually, and payment is required to retain your membership. 

 

You agree to abide by the CHAC code of conduct whilst on CHAC property and whilst participating in any 

activity run by CHAC, Code of Conduct is available to view on our website www.chac.com.au 

 

By signing the below, you declare the provided information to be true and correct. 

 

 

MEMBERSHIP APPLICATION 

SIGNATURE:        DATE: 
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Circular Head Aboriginal Corporation 

Membership Nomination Form 

 
Full Name of Applicant:  

 

………………………………………………………………………………………………………………………………………………………………………….. 

 

Address:  

 

………………………………………………………………………………………………………………………………………………………………………….. 

 

Phone: ………………………………………..  Email: …………………………………………………………………………………………… 

 

 

………………………………......................  Date: 

Signature of Applicant 

 

DECLARATION: 
This document is a written statement that allows a person/s to declare something to be true. When signing this 

document, you are declaring that the statements in it are true. If you intentionally make a false statement, you can be 

charged with an offence. 

 

 

I ………………………………………………………., a current Aboriginal or Torres Strait Islander [ATSI] financial member of 

the Circular Head Aboriginal Corporation, nominate the applicant, who is personally known to me, for 

membership of the organisation. 

 

Relationship to Applicant: ………………………………………………………………………………………………………………………………… 

 

 

……………………………………………….. Date: 

Signature of Proposer  

 

 

I ………………………………………………………., a current Aboriginal or Torres Strait Islander [ATSI] financial member of 

the Circular Head Aboriginal Corporation, nominate the applicant, who is personally known to me, for 

membership of the organisation. 

 

Relationship to Applicant: ………………………………………………………………………………………………………………………………… 

 

 

………………………………………………. Date: 

Signature of Seconder 
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