
 

Federation of Indian Associations of ACT (FINACT) Inc    

ABN: 53 196 059 175  |  www.FINACT.net.au  | Contact: info@finact.org.au 

Membership Form                          Financial Year:    20___ - ___     

New      Renewal  
Association Information  

Name:   
 

Address:   

 

Suburb:  Postcode:   

Contact Number/Email  

  
Delegates’ Information   

 Website   

Delegate #1:  Delegate #2:   

Name  Name  

Position  Position  

Email  Email  

Contact Number  Contact Number   
   

  

 
  

I wish to apply for membership of FINACT Inc for the financial year starting 1 July 20 ___   to 30 June 
20   ____.  I have read and understood the conditions of membership as set out in the FINACT 
constitution.   I agree to abide by all the rules and regulations of the Federation.  I further pledge to 
work cooperatively and diligently to achieve the aims and objectives of FINACT and to serve the 
needs of the multicultural community in the ACT.  
 
Signature of Delegate  
 
Name:  
Date:  

Joining Fee (one time only) $20                         Annual  M embership   Fee $50       
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Explanatory Notes:  
  

1. Joining Fee: The Joining Fee is a one-off payment to be made when applying for 

membership of the FINACT Inc.  
  

2. Membership applications are subject to the approval of the General Council.  Membership 

fees are renewable annually.  
  

3. A member shall be represented by at least one nominated representative (delegate) who 

holds full voting rights consisting of one vote. Second delegate is also welcome to participate 

in meetings but no voting rights.  
  

4. You can pay the fees either   
a. in cash to FINACT treasurer   
b. as cheque drawn in the name of Federation of Indian Associations of ACT (FINACT)  

Incorporated   
c. online payment into FINACT bank account:  

A/C Name- Federation of Indian Associations of ACT (FINACT) Incorporated,  

BSB# 633 000 | Account # 171 983 471 | Bank: Bendigo Bank Limited.   

About your organisation  
  

This information will be kept confidential and will only be used to help us serve you better.  

1. Is your organisation an incorporated entity?     Yes/No 

2. Does your organisation have public liability insurance?     Yes/No 

3. Approximately how many members does your organisation has?      (please provide a number) 

4. Key activities organised by the organisation every year?       

 

     Activity 1 

   

Activity 2    

 

Activity 3 

 

Activity 4  

      

 

 

 

 

For official record:    

  

Form Received on                   Payment: Cash/Cheque/Online Transfer             Received on  


