
 
 

Cancer Council NSW  
Membership Application Form1  
 
 
Section 1: to be completed by Applicant 
 
 

Title*: ______      First Name: _____________________    Surname:_____________________________ 
*Mr/Mrs/Ms/Dr/Prof etc 

 

Residential address:_____________________________________________________________________ 
 
Email address: _____________________________   Telephone number: __________________________ 
 
I wish to apply for membership of Cancer Council NSW and confirm the following: 

1. I am over the age of 18 years. 

2. My principal place of residence is in New South Wales. 

3. I agree to support the charitable objects of Cancer Council NSW and to comply with the Company’s 

Constitution (which can be downloaded from the website), including the guarantee in clause 1.2. 

4. I have read and agree to the privacy statement set out below2. 

5. I agree to notify the Company Secretary in writing of any change to my address, telephone number and 

/or email address within one month of the change. 

6. I agree to receive correspondence and notices by email, and have noted my email address above. 

7. I agree to pay the application fee of $5 and the annual membership fee of $20. 

 
Signed:   __________________________________________               Dated: ___________________ 
 
 
Section 2:  to be completed by two current members of Cancer Council NSW in support of this 
application  
 

I, (Name of Proposer) _______________________________________,  

of (address) _______________________________________________________support this application.     

Signature of Proposer: ______________________________________ 

 

I, (Name of Seconder) _______________________________________,  

of (address) _______________________________________________________support this application.     

Signature of Seconder: ______________________________________ 

 
 

Please email the completed form to CompanySec@nswcc.org.au or mail to Cancer Council NSW 
Attn: Company Secretary, PO Box 572, Kings Cross NSW 1340 

                                                        
1 Approved form for all applications for membership made or received after 21 August 2018. 
2 Privacy Statement: Cancer Council NSW is collecting your information for the members register upon approval of your 
application and for communications with you as a member. We may include your name in our member documents and records that 
we are required to keep. We may provide your information to third party service providers like cloud storage providers (who may be 
overseas), or where we participate in data collectives. You can contact us on 1300 780 113 to access your information. For more 
information on how we handle your personal information, see www.cancercouncil.com.au/privacy or call us on 1300 780 113. 


