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APPLICATION for MEMBERSHIP of the
CANBERRA RAPE CRISIS ASSOCIATION

First Name Surname
Address

Home Ph Work Ph
Mobile email

(Please select membership type below)

O Full membership (for individuals)

| understand that full membership of the Association is open to women and men, who believe in the values and philosophy of
the organisation. This includes, people who have been affected by sexual violence, family, friends and other people who care
about and support people who have been affected by sexual violence or about issues which affect them, including people in
both paid and unpaid roles, and people interested in and supportive of the organisation’s objectives.

Full membership means | have the right to vote at Annual General Meetings and all Special Meetings of the Association.
O Associate membership (for organisations)

| understand that associate membership is open to organisations including, government, non-government and private for profit
agencies and organisations which support the objectives of the Association.

Associate Members are welcome to attend, but not vote at, the Annual General Meeting and all Special Meetings of the
Association

Additional Information

O | am a member/office holder in an agency which commonly provides services to people who have been
affected by sexual violence.

The name of this agency is

O | have been employed by Canberra Rape Crisis Centre or been a Committee member for CRCC

My last position with CRCC was

| finished this position in

O |agree to act in accordance with the Objects and Rules of the Association as shown in the Constitution.

a

| support the principles of feminism and the principles of democratic organisational processes.

O | have completed and attached the supporting information on Page 2

Signed Date

Please address your application to:
e The Governance Committee, Canberra Rape Crisis Centre, PO Box 3805, Weston Creek ACT 2611; or
e  Email crcc@crcc.org.au

Thank you for your interest in and support of Canberra Rape Crisis Centre.


mailto:crcc@crcc.org.au

Supporting Information

Work history over the last 5 years:

Describe the skills and knowledge that you can contribute to the Association:

If you are interested on assisting on working groups or expert committees, what contributions could you offer?
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Membership Number

Membership application accepted at meeting

Name of authorising committee member
Signature




