CAAPS
Aboriginal Corporation

CAAPS Associate Membership Application

Name:

Contact Address / Community:

My reasons for wanting to be a member of CAAPS under the Rule Book are:

| understand | am unable to be a voting member if | am not of Aboriginal or Torres
Strait Islander descent. My role will be advisory only.

Signature: Date:

For Office Use Only
CAAPS Board: [ Approved L1 Not Approved Date:

Applicant notified: [0 Date notified:

Entered into membership list: [ Date notified:

Board contact person (or CAAPS signatory):

Reference feedback:

Name:
Address Postal Address Phone Freecall Email Website
60 Boulter Road, PMB 22, (08) 8922 4800 1800894 800  caaps@caaps.org.au  WWWw.Caaps.org.au
Berrimah NT 0828 Berrimah NT 0828

We acknowledge the traditional owners and custodians of country throughout Australia and their continuing connection ﬁ
n to land, sea and community. We pay our respects to them and their cultures, and to their elders both past and present. Find us on social media!
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