
Application for Membership 

. 

 
 
 
 

Please Note: All of the sections on this form must be completed for your Membership to be processed. 
 

SECTION 1 – RULE 9.1 (C) (I) 
SECTION 1 – RULE 9.3 (A) 
Title: (Ms, Mrs, Miss, Mr etc)  

Surname:  

First/given name:  

Second name:  

Date of birth:  

Residential address:  

Suburb/town:  

State:  

Postcode:  

Postal address ( if different 
from your residential 
address) : 

 

Suburb/town:  

State:  

Postcode:  

Home number:  

Mobile number:  

E-mail address:  

Mother’s name:  

Father’s name:  

Mother’s mother’s name:  

Mother’s father’s name:  

Father’s mother’s name:  

Father’s father’s name:  
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Thank you for completing this form.  Please check that all questions have been answered and that you have indicated the 
name of your choice of Ward.   A letter of acknowledgment will be forwarded to you when your Application has been received.   

Please note, your application will be submitted to the Board of Directors for acceptance. 
 

Return to SWAL&SC, PO Box 585, Cannington WA 6987. 
For enquiries please telephone Reception 9358 7400 or Freecall 1800 617 617. 

SECTION 2 - NOTE RULE 9.1(C) (III), (D). 

WARD MEMBERSHIP: (see list of the 14 SWALSC Wards, below) 
Please indicate the name of your  Ward, see below table, on the basis of your Traditional connection which most closely represents your 
Traditional area and provide supporting information linking you to this Traditional Ward:  
 
 

Albany Brookton Bunbury Busselton Manjimup 
Gnowangerup Merredin Moora Northam Perth East Metropolitan 
Perth South 
Metropolitan 

Perth South East 
Metropolitan 

Perth North 
Metropolitan 

Pinjarra See Rule 10 to see the 
areas that make up these 
wards 

 
Supporting statement: ____________________________________________  

 __________________________________________________________  
 __________________________________________________________  
 __________________________________________________________  
 __________________________________________________________  
 __________________________________________________________  
 __________________________________________________________  
 __________________________________________________________  
 __________________________________________________________  

 

SIGNED: 
 

 DATED:  

 
SECTION 3 – NOTE RULE 9.1(C)(II) 
QUALIFICATIONS FOR MEMBERSHIP:   
The qualification for membership is to be Noongar and over the age of 18 
 
You must nominate a Ward where you have a Traditional connection to one of the 14 SWALSC Wards. It is acknowledged that 
you may have connection to more than one Ward, however for the purposes of membership of SWALSC you may only 
nominate for one of the above listed Wards.   
 
When nominating a Traditional Ward the Applicant must be able to satisfy that they are entitled to claim a traditional connection 
to a Ward by the laws and customs of the Noongar community. Upon acceptance as a member you will be eligible to participate 
in elections in this chosen Ward. 
 
I hereby apply to become a Member of the South West Aboriginal Land and Sea Council Aboriginal Corporation.  I agree to be 
bound by the Rules of the Corporation. 

 

Signed ………………………………………………………………  Dated………………………………….. 
 

 
SECTION 4 
If you would like to receive a copy of our area specific newsletter please circle which areas you are interested in 
(limit of 3) 
South West Boojarah Wagyl Kaip Ballardong 

Gnaala Karla Booja Yued Metro 
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