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FORM 1 – APPLICATION FOR MEMBERSHIP OF THE ASSOCIATION  

 

APPLICATION FOR MEMBERSHIP 

of 

AUSTRALIAN TEAM SAILING ASSOCIATION INCORPORATED (ATSA)  

(incorporated under the Associations Incorporation Act 2009) 
 

On behalf of, ........................................................................................................................ 

(State Association or Relevant State Body) 

I, ........................................................................................................................................... 

[full name of applicant] 

of ............................................................................................................................................ 

[address] 

In the position of….................................................................................................................. 

[Position held in the State Association or Relevant State Body] 

hereby apply for the Nominated Association to become a State Member of the above named 
incorporated association.  

In the event of admission as a member, we agree to be bound by the constitution of the 
association for the time being in force. 

This application is endorsed by the following Directors of the State Member: 

 

Name……………………………………….  Name………………………………………. 

Position…………………………………….  Position……………………………………. 

Signature…………………………………..  Signature………………………………….. 

Date…………………………………………  Date………………………………………… 

 

 

 

  



 
 

FORM 2 – NOMINATION AS STATE DELEGATE TO THE ASSOCIATION  

NOMINATED DELEGATE TO   

AUSTRALIAN TEAM SAILING ASSOCIATION INCORPORATED (ATSA)  

 

I, ........................................................................................................................................... 

[full name of proposed delegate] 

of ............................................................................................................................................ 

[address] 

hereby accept the nomination to become the representative Delegate of  

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

[full name of applying State Association or relevant State Body] 

to the above named incorporated association.  

.........................................................................................………............................................ 
Signature of proposed Delegate                                                                     Date 

 

I, ............................................................................................................................................. 

[full name, and Position ] 

a member of the applying association, propose the appointment of the proposed delegate for as 
representative of the association to ATSA.  

.........................................................................................……….................................... 
    Signature of proposer                                                                      Date 

 

I, .................................................................................................................................... 

[full name, and Position ] 

a member of the applying association, second the appointment of the proposed delegate for as 
representative of the association to ATSA.  

 

.........................................................................................……….................................... 
    Signature of seconder                                 

 

  



 
FORM 3 – NOMINATION AS ELECTED DIRECTOR TO THE ASSOCIATION 

NOMINATION AS DIRECTOR   

AUSTRALIAN TEAM SAILING ASSOCIATION INCORPORATED (ATSA)  

I, ........................................................................................................................................... 

[full name of proposed delegate] 

of ............................................................................................................................................ 

[address] 

hereby accept the nomination to become a Director of the Australian Team Sailing Association.   

 

.........................................................................................………............................................ 
Signature of proposed Delegate                                                                     Date 

 

I, ............................................................................................................................................. 

[full name, and Position ] 

a Director of the association listed above, propose the appointment of the proposed nominee for 
as a Director of  the Australian Team Sailing Association.  

 

.........................................................................................………............................................ 
Signature of Nominator                                                                     Date 

 

I, ............................................................................................................................................. 

[full name, and Position ] 

a member of a relevant State or National Association, second the nomination of the nominee as 
a Director of ATSA.  

.........................................................................................……….................................... 
    Signature of Seconder                                                                      Date 

 

I, ............................................................................................................................................. 

[full name, and Position ] 

a member of a relevant State or National Association, second the nomination of the nominee as 
a Director of ATSA.  

 

.........................................................................................……….................................... 
    Signature of Seconder                                                                      Date 


