
  

 

UNITED INDIAN ASSOCIATIONS Inc. 
ABN 56 436 329 807 Reg No Y 2133 744   
39 Bridge Street, Epping, NSW 2121 

Postal Address: PO Box 575, Strathfield, NSW 2135 Australia 
 

Internet:  http://www.uia.org.au 

 
Application Form – Life Membership 

 

Name of Applicant: …………………………………………………………………………………………..….. 

Name of the Spouse: …………………………………………………………………………………………..….. 

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

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

 State:  …………………….            Post Code: …………………… 

Phone No:  ………………...……….…...(H) ….….…….....…………(W) ……..……….……………(Mob) 

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

Affiliation(s) with Indian Associations (If any): 
……………………………………………………………………………………………………………………………….. 

History of Community work: (If not a member of any affiliated associations) 

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

_________________________________________ __________________________________________ 

Signature of the Applicant Signature of the Spouse 

Date: ………………………… Date: ………………………… 
 

Payment Method:** Cheque  Credit Card   Cash  

Cheque: (Cheque drawn in favor of “United India Associations Inc”) 

Cheque No: ……………………………………. Amount: …………………... Date: ……………………... 

Credit Card: Master Card  Bank Card  Visa Card  Amount:. …………………………… 

Name of the Card Holder: …………………………………………………………………………………….……………………. 

Card Number: ……………………………………………………………………. Expiry Date: …………………. 
    

Signature for Authorization: ………………………………………………………………………….   Date: …………………. 
 
Proposed by 
 
I, ………………………………………………………………………, of ………………………………….…………….. 
Member of the Executive Committee of a member association / a member representative of the Governing Council of 
United Indian Associations (UIA) nominate the above applicant(s) to the Life Membership of United Indian Association. 
 

__________________________________________________ _____________________ 
Signature of the Proposer Date 

Seconded by 
 
I, ………………………………………………………………………, of ………………………………….………………. 
Member of the Executive Committee of a member association / a member representative of the Governing Council of 
United Indian Associations (UIA) nominate the above applicant(s) to the Life Membership of United Indian Association. 
 

__________________________________________________ _____________________ 
Signature of the Seconder Date 

** Life Membership Fee: AUD $ 200.00 for Individuals; AUD $ 250.00 for couple (both as members) 
For Office Use 
Approved in GC Meeting Dated: …………………………  Resolution Number: ………….. Entered in Life Membership Register: …………….. 
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