
ABN: 47 143 207 587  
National Congress 
of Australia’s First Peoples Ltd ABN: 47 143 207 587  

National Congress 
of Australia’s First Peoples Ltd

Organisation Name

Membership Application

Category of Membership

Eligibility Requirements

National Aboriginal and Torres Strait Islander organisations and Peak 
Bodies at a National, State or Regional levels

Category 1

Category 2

The following criteria will assist the National Executive determine the eligibility 
and category of membership for each applicant.

Head Office Address

Postal Address

Telephone No.

General Office Email

Website

Chairperson’s Name

Executive Officer /  
CEO's  Name

Work Phone No. 

Email

Contact Person For Application

Email

Is the organisation incorporated as a company or an association?

Are at least 51% of the organisation’s members Aboriginal and Torres Strait Islanders?

Are at least 51% of the organisation’s Board/Committee/Council members Aboriginal and  
Torres Strait Islanders?

Is the principal purpose and activity of the organisation related 	specifically to Aboriginal  
and Torres Strait Islanders?

Does the organisation operate in or have a significant number of members throughout  
Australia, in at least five or more States and Territories?  
Relevant to only Category 1 national organisations.

YES NO

1. 

2. 

3. 

4. 

5. 

Aboriginal and Torres Strait Islander organisation

YES NO

YES NO

YES NO

YES NO

Mobile Phone No. 

Work Phone No. Mobile Phone No. 
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Membership Application cont.

I 										                           on behalf of  

											                 (organisation)  
declare that this application for membership of the National Congress of Australia’s First Peoples 
Ltd. is approved by the applicant organisation. 

I further declare that the contents of this application are accurate. 

Signed

Membership Approval

This application will be considered by the National Executive of the National Congress of 
Australia’s First Peoples Ltd at its next available meeting. The decision to approve this application 
for membership is at the complete discretion of the National Executive.

Supporting Information

Please attach any further information that may assist the National Executive with the assessment 
of your application. Examples might include the following:

A copy of the organisation’s most recent annual report.

A copy of the Minutes of the organisation’s last Annual General Meeting.

Names of all current Board/Committee/Council members.

For Aboriginal and Torres Strait Islander Organisations – information on the number of  
current members.

For Peak Bodies – a list of organisations that constitute the membership of the peak body.

For National Organisations – information on the geographic spread of the organisation’s 
membership and or operations base.

Send your application to: 

via mail: National Congress of Australia's First Peoples Ltd.

PO BOX 1446  
Strawberry Hills 
NSW 2012 

OR via email: membership@nationalcongress.com.au

OR via fax: (02) 8362 9112

If further details are required, we will contact you to request more information.

(dd/mm/yy)

Date

Position

Declaration

Organisation Description
Please provide a very brief description of role of or work your organisation does.
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Visit our website to find out more about the National Congress:  
www.nationalcongress.com.au 
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