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MEMBERSHIP APPLICATION / RENEWAL FORM 
 
There is no membership fee. New members are welcome anytime.  
Membership renewals are due by 30th June each year.  
 

First Name  ……………………………….. Family Name………………………………..…………….…………… 

Residential Address…………………………………………………………………………………...………….…… 

Email Address……………………………………………………………. Mobile  …………….………..………..… 
(for official correspondence) 

Please note that in accordance with our Membership Policy, applicants are not eligible for membership if 
they, their immediate family or any associated entity is a tenant of the Hall, as this creates an ongoing 
conflict of interest situation. 
 

I agree with the Objectives of the association as set out in the Constitution, which are (in summary) to: 
(1) Own, protect and maintain the Hall and surrounding land for the Echunga community, including 

all buildings, fixtures and improvements. 
(2) Preserve the Hall’s heritage and memorial character for current and future community use. 
(3) Manage and use the Hall and grounds for the benefit of the Echunga community, including: 

• community welfare and activities 
• RSL commemorative events 
• recreation, events and entertainment. 

(4)  Maintain the property in good order and ensure it remains safe, usable and well cared for. 
(5)  Carry out any functions necessary to manage the Hall and land in the best interests of the 

Echunga community. 
 
I am over 18 years of age and I agree to abide by the Association’s Constitution, Code of Conduct 
and Policies available  at Click here 
 
I am willing to help by attending working bees or contributing in other ways to the Hall’s upkeep and 
ongoing management. 
 
Choose one: 
 

[  ]  I am applying for membership. 
or 
[  ]  I am applying to renew my membership. 
 
 

Choose one: 
 

[  ]   I am a resident of Echunga township or the immediate rural surrounds. 
or 
[  ]  My connection with the Echunga community is ..…………………………………………………………..….. 
 
……………………………………………………………………………………………………………………………. 
 
 
Signature …………………..…….…………………………….……….  Date ……………………..………………… 
 
Please either scan and then email this form to secretary.echungamemorialinstitute@echunga.org or 
post it to Post Office Box 1198, Echunga, SA 5153. 
 
We will confirm your membership by email once it has been approved by the Committee. In the unlikely event that 
your application is not approved, we will contact you. Your personal information will be held solely by us - no 
information will be disclosed or shared without your consent. 

https://drive.google.com/drive/folders/1QjLZZ2H6oDLDhBN2zNTq0jLX_I7xA4Fj?usp=drive_link

