
 
 

Application for Membership of the Incorporated Association (December 2011) 
 

Thank you for your support of the work of Child and Family Services Ltd. (CAFS) by applying 
for membership of the Incorporated Association. 
 
CAFS provides services that aim to build a safer community for the future of children and 
young people and their families. It is through the support of community members like you 
that we are able to work towards achieving our long term vision: Wellbeing, respect and 
safety for all children and families. 
 
Your support will be an investment to enrich the lives of our children and their families  
 
Many thanks 
 
Kevin Zibell  
Chief Executive Officer 
 
Please Note:  CAFS Board of Governance is responsible for approving all new applications 
for membership of the Incorporated Association.  In making its decision, the Board must be 
satisfied that the applicant: 

• is nominated by two existing Association members or Life Governors 
• has bona fide reasons in the best interests of CAFS for becoming a member 
• is not involved in activities that are contrary to CAFS’ best interests  
• is willing to abide by the Rules of the Association 

I,………………………………………….…………………………………………………………………(name) 
…………….………………………………………………………………………………………………..(occupation) 
of …………..……………………………………………………………………………………………..(address)  
………………………………………………………………………………………………………………(phone contact) 
 
apply to become a Member of Child and Family Services Ballarat Inc. (CAFS). 
As a Member, I agree to be bound by the rules of the Association for the time being in force.  
 
…………………………………………………………………………..Signature of Applicant…………………………Date 
 
 
I,……………………………………………………………………….a Member/Life Governor of the Association, 
nominate the applicant, who is personally known to me, for Membership of the Association.  
 
……………………………………………………………………………Signature of Proposer………………………..Date 
 
 
I,………………………………………………………………………a Member/Life Governor of the Association, 
second the nomination of the applicant, who is personally known to me, for Membership of 
the Association. 
 
……………………………………………………………………………Signature of Seconder……………………….Date 


	Chief Executive Officer

