
      
 

 

 

I, ……………………………………………………………………………………………………… 
(full name of applicant) 

 

of ……………………………………………………………………………………………………… 
(address) 

………………………………………………………………(occupation) 

 

Email: ____________________________ Phone: (____) ___________________  
 

Mobile  (___) :___________________________  
 

Facebook link        (this is to allow you to join our FB Group):  
 

WhatsApp            (this is to allow you to join our HHS Volunteers and HHS Members group):  
 

Organisations you are a member of or are associated with: …………………………………………….. 
 

What skills can you contribute to Hindu Heritage Society? You can select multiple: 
 

Video Editing  [   ]   Photography [   ]   Writer [   ]    Entertainment and Performance Arts 
 

Hindu Religious Education [   ]   Hindu History, Knowledge [   ]   
 

On-ground Volunteer [   ]   None [   ]   Other: [   ]   
 

Hereby apply to become a Member of the above-mentioned Incorporated Society. In the event of my 

admission as a Member, I agree to be bound by the Constitution of the Society for the time being in 

force. 

 

 (Please tick one of the options.)  

  [   ]  Life Membership      $  1100                         [   ]   Active Member or 

[   ]   Associate Member   

  [   ] Annual Membership  $ 20 and one-time joining fees $ 25.00 

 

 

……………………………………  …………………………………… 
Signature of applicant     Date  

 

Declaration: By applying to become a member of the Hindu Heritage Society, I agree to abide by its 

constitution and rules, if admitted. 

 

 

I, ……………………………………………………………………………a Member of the Society,  
(full name) 

 

nominate the applicant, who is personally known to me, for membership in the Society. 

 

………………………   ……………………………………… 
Signature of nominator     Date  

 

Please forward the completed form to the Secretary of the Society at hhsydinc@gmail.com  

 

HINDU HERITAGE SOCIETY {HHS} INC.  

(Incorporated under the Societies Incorporation Act 1984) 

Dedicated to Promote Education Arts & Heritage.  ABN: 60 486 249 887. Y 2943504 

APPLICATION FOR MEMBERSHIP OF THE SOCIETY 

 

 

 

 

 

 

 

mailto:hhsydinc@gmail.com


 

Office use only 

 

Having paid the prescribed sum of  $____  by the applicant, this application has been approved by the  

 

committee on this___________ Day of _______________________ Year___________   

 

Secretary/ Manager:______________________   Receipt Number:____________ 

 
 
 

 

 

 

 

Active member 

 An Active member is expected to:  

Attend all Annual General Meetings of the Society and 

vote either being present at AGM / SGM or by proxy  

Participate in programs decided or organized 

by the Society.   

follow all the rules and regulations as set out in 

constitution    

 

Associate member 

 

An Associate member  is expected to:  

Respect the constitution of the Society  

At all times act in the best interests of the 

Society. 

Pay membership fees when they fall due 

Attend meetings if suitable and be identified 

as an advisor 

change membership category to Active 

member with consent of the committee 


