
OSOCI (Tenterfield Shire)
Our Shire Our Council (Tenterfield Shire)

herein known as OSOCI
APPLICATION FOR MEMBERSHIP

I _________________________________________________________________

of  address: _________________________________________________________________

_________________________________________________________________

Email: _________________________________________________________________

Phone: _________________________________________________________________

I hereby apply for membership to OSOCI.

I agree to abide by the Constitution of the OSOCI.   I understand that membership fees are 

currently set at $10 and will be reviewed annually at the AGM and are payable on or before 30th 

September each year.

I understand that I am not a voting member until membership has been paid and my application 

has been approved at the next board meeting.

Signed by Applicant ______________________________________________

Nominated By: ______________________________________________

Signed: ______________________________________________

Seconded By: ______________________________________________

Signed: ______________________________________________

Direct Deposit Details: 

Account Name: “OSOCI (Tenterfield Shire) incorporated”   BSB: 932000    Account Number:  100485669          

Please use for Reference: “Your name” & send email to robynbell945@gmail.com with receipt of payment.  
____________________________________________________________________________________________________________________

Send signed form to president@osoci.org or 17 Naas Street – 2372 Tenterfield


