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NATIONAL ABORIGINALAND TORRES STRAIT ISLANDER

Membership
Application Form

In accordance with the Anwernekenhe National Aboriginal and Torres Strait Islander HIV/AIDS Alliance (ANA) Rules of
Association (6.4), an individual can apply to become an Individual Member if that person is Aboriginal and/or Torres
Strait Islander and committed to promoting the Objects of the Alliance.

Title:—_____ First Name: Last Name:
Address:

Postcode:
Telephone: Email:

Please indicate which of the following apply to you:

O Male O Female O Sistergirl/Transgender O Other Date of Birth: ____/ ____/ ____

The ANA Committee of Management has five Individual Member positions, elected by Individual Members as follows:
e one sistergirl Individual Member, elected by Individual Members who declare they are sistergirls;
e one female Individual Member, elected by female Individual Members;
e one gay male Individual Member, elected by gay male Individual Members;
e one HIV-positive Individual Member, elected by HIV-positive Members; and

e one other Individual Member, elected by all Individual Members.

All Individual Members will need to declare if they are one of the below so as to elect their representative.

| declare that | am: O A Gay Man O A Sistergirl O HIV-positive

Signature: Date:

In signing this application for membership, | confirm that:

e | am Aboriginal or Torres Strait Islander (the ANA Board of Management reserves the right to
request confirmation of this if needed)

e | haveread and | am committed to promoting and will adhere to the Objects of Association
(Aims and Objectives) of the ANA.

Please post your application to:

ANA Membership Application
PO Box 51, Newtown NSW 2042

For more information on the ANA, please visit: www.ana.org.au

If you have any questions, please send an email to: membership@ana.org.au
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