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Gadigal Information Service 
Aboriginal Corporation 

PO BOX 966, STRAWBERRY HILLS 2012 
PHONE : (02) 9384 4000   FAX : (02) 9698 3990 EMAIL : info@gadigal.org.au 

93.7 FM KOORI RADIO 2LND LIVE AND DEADLY 
www.gadigal.org.au 

 
MEMBERSHIP APPLICATION 

(Please complete and return it with your payment of $20.00. 
Your application will be considered at the next Governing Committee meeting and, if 

approved, you will be notified in writing.) 
 
I, _____________________________________ hereby apply for membership of Gadigal 
Information Service Aboriginal Corporation.  My personal details are as follows: 
Address: 
(include postcode) 

 

Home phone:  

Mobile phone:  

Email Address:  

Where do you work:  

Job Title:  

Work phone:  

Fax:  

Are you a  broadcaster?  

Other skills: (we are in 
need of all sorts of 
helpers from electricians 
to linguists to 
broadcasters &  trainers) 

 

 
I am Aboriginal/Torres Strait Islander? YES / NO 
 
I have submitted proof of Aboriginal/Torres Strait Islander heritage. YES / NO 
 
Enclosed is payment of $20.00. 
 
I agree to abide by all the rules and regulations of Gadigal Information Service Aboriginal 
Corporation.  I agree to support and work within the aims and objectives of the organisation. 
 
Applicants Signature   ________________________________  Date  / / 
 
Seconded by member _____________________________ ___  Date  / / 
 

OFFICE USE ONLY 
 

Approved at Governing Committee Meeting?  YES /NO   Date        /   / 
 

Payment received on      /      /          Receipt No _______________ 
 
 Entered on Database         /     /           New Member letter sent on      /     /       
 


