SNAICC

National Voice for our Children

MEMBER CONSENT FORM

(/nsert Name of Qganisation) of (/nsert Address), consents to become a member of the Company to be known as
SNAICC - National Voice For Our Children Limited (the “Company”) and agrees to guarantee the sum of
$10.00 to the Company.

(Return to membership@snaicc.org.au to ensure your SNAICC membership remains current.)

Membership Contact Person Name:

Membership Contact Email:

Dated:

Note to Member: Please execute only one sighature block as appropriate
OPTION 1: (requires 2 signatures)

EXECUTED by [/nsert org name] in accordance
with section 127(1) of the Carporations Act 2001
(Cth):

Signature of Director/Company Secretary
Signature of Director

Name of Director (block letters) Name of Director/Company Secretary (block
letters)

OPTION 2:

SIGNED for [insert company name]:

...............................................

...............................................

Name of agent/attorney (block letters)

By signing this document, the signatory states
that they have received no notice of
revocation of their authority to sign
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OPTION 3:

EXECUTED by [/nsert company name] in
accordance with section 127(1) of the
Corporations Act 2001 (Cth):

Signature of Director (who states that they
are the sole director and sole company
secretary of the company)

Name of Director/company secretary (block
letters)
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