
Note: You need to be current financial member in order to vote or nominate at our Annual General Meeting. 
* Please make cheque payable to Liverpool Migrant Resource Centre  

LIVERPOOL MIGRANT RESOURCE CENTRE  
108 Moore St, Liverpool NSW 2170 

P O Box 435, Liverpool BC 1871 
Tel: (02) 9601 3788 
Fax: (02) 9601 1398 

 

Membership Form for New Members 
 
Membership Type 
 
 Category A –Ethnic Organisation Membership: $11.00 (Incl. GST) + $5.00 (Entrance Fee) 

Any ethnic organisation active in Liverpool Area whose aims and objectives are consistent with 
those of the association. 

 
 Category B – Local Organisation Membership: $11.00 (Incl. GST) + $5.00 (Entrance Fee) 

Any organisation active in the Liverpool area whose aims and objectives are consistent with those of 
the association. 

  
 Category C- Individual Membership: $2.00 (Incl. GST) + $2.00 (Entrance Fee) 

Membership will be open to any individual over 18 years of age living, working or studying in the  
Liverpool area. 

 
Category “A” and “B” – for New Members Category “C” –  for New Members 
 
Organisation Name: _________________________ 
(Please nominate one delegate to represent your organisation) 

 
(Title)Name:  ____________________________ 

Contact (Title) Name:  __________________________ Address: _____________________________ 
 
 

Position in Organisation:  ________________________ State: ___________        Post Code: __________ 
 
Address: __________________________________ 

 
Phone: (Home)  _________________ 
           
         (Business) ________________ 

State: ___________            Post Code: ___________  
Fax: _________________    

Phone: (Home) __________________           
            
           (Business) ________________ 

 
 
Email: _____________________ 

 
Fax: _________________   
 
Email: ___________________________ 

 

 
Signature of Delegate: _______________________ 

 

 
The above organisation agrees to be bound by the rules 
of the association for the full period of this membership 
 
        Signed by Office Bearer: __________________ 
 
        Position in Organisation: __________________ 

 
I agree to be bound by the rules of the 
association for the period of this membership 
 
Signed:   ___________________________ 
 
Date:      ___________________________  
 

 
 



Note: You need to be current financial member in order to vote or nominate at our Annual General Meeting. 
* Please make cheque payable to Liverpool Migrant Resource Centre  

LIVERPOOL MIGRANT RESOURCE CENTRE  
Ground Floor, 108 Moore St, Liverpool NSW 2170 

P O Box 435, Liverpool BC 1871 
Tel: (02) 9601 3788 
Fax: (02) 9601 1398 

 

Membership Renewal  For Existing Members  
 
Membership Type 
 
 Category A –Ethnic Organisation Membership: $11.00 (Incl. GST)  

Any ethnic organisation active in Liverpool Area whose aims and objectives are consistent with 
those of the association. 

 
 Category B – Local Organisation Membership: $11.00 (Incl. GST)  

Any organisation active in the Liverpool area whose aims and objectives are consistent with those of 
the association. 

  
 Category C- Individual Membership: $2.00 (Incl. GST)  

Membership will be open to any individual over 18 years of age living, working or studying in the  
Liverpool area. 

 
Category “A” and “B” – for Existing 
Members 

Category “C” –  for Existing 
Members 

 
Organisation Name: _________________________ 
(Please nominate one delegate to represent your organisation) 

 
(Title)Name:  ____________________________ 

Contact (Title) Name:  __________________________ Address: _____________________________ 
 
 

Position in Organisation:  ________________________ State: ___________        Post Code: __________ 
 
Address: __________________________________ 

 
Phone: (Home)  _________________ 
           
         (Business) ________________ 

State: ___________            Post Code: ___________  
Fax: _________________    

Phone: (Home) __________________           
            
           (Business) ________________ 

 
 
Email: _____________________ 

 
Fax: _________________   
 
Email: ___________________________ 

 

 
Signature of Delegate: _______________________ 

 

 
The above organisation agrees to be bound by the rules 
of the association for the full period of this membership 
 
        Signed by Office Bearer: __________________ 
 
        Position in Organisation: __________________ 

 
I agree to be bound by the rules of the 
association for the period of this membership 
 
Signed:   ___________________________ 
 
Date:      ___________________________  
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