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ADVOCACY

APPLICATION FOR REINSTATEMENT

This form must be completed by persons wishing to be re-instated as a Full Member on the Register of
Members in accordance with Clauses 13.3 and 13.4 of the Constitution which state:

13.3  Ifa member fails to pay his or her subscription before the 1st of March in any Subscription Year
that member will cease to be a member and his or her name will be removed from the
Register.

13.4  The Directors may at their discretion re-instate a member whose name has been removed from
the Register where the member provides satisfactory reasons for non payment. Where any
application for reinstatement is not received by the Secretary by 12 noon on the last business
day in March of an Election Year then the member will not be eligible to vote in the election
held in that Election Year regardless of whether the member is reinstated.

Note: Reinstatement is only available for a period of seven years from the date the member was last financial.
Members who wish to rejoin after this time will need to complete an application for new membership.
Membership fees payable if reinstatement is granted may include Branch fees, and reinstatement fees.

APPLICANT’S DETAILS (To be printed in Block Letters)

SUMNAME. e s re e e e GIVEN NAMIES ittt ettt et eere e s st be e saaee s s saraeeeas

I Lo LY R AT Ve (o [ =TS

SUBUID: . sesevee e POSTE COAE i, Date of Birth: ....cccocevvveevrerce e
Phone: ...cccovveeevrceecene Mobile: oo EMAIL e e s s
[, (FUll NAME) ettt hereby apply to be reinstated as a Full Member on the
Register of Members by Directors. | last paid my membership subscription in ..........cccoceveeceenrennnen. year.

| was @ member of the ... Branch.

| Wish t0 JOIN The wouciiicece e Branch.

Have you ever been a disqualified from racing in NSW or any other jurisdiction? Yes / No

If YES, PlEASE GIVE UELAIIS: ..oveeeeeeieeet ettt st et e e s et s et ere e e ebeste st e se s besenteb et et aererseneaneer ene
If my Application is accepted, | agree to be bound by the Constitution of the NSW Greyhound Breeders, Owners
& Trainers’ Association and any District and/or Branch Constitutions duly adopted. | further agree to be bound

by the Code of Conduct applicable to members and any decision of Officials and Directors of the Association.

Date: e ) F=d 1 1= L A0 =R

Upon becoming a member, the applicant will become eligible to Head Office only
receive communications from Head Office (i.e Annual Reports etc). Approved: ............. o [
Please tick if you do not wish to receive communication |:|

NSW GBOTA Advocacy ® gbota.com.au ® gbota@gbota.com.au ® PO Box 485, Glebe NSW 2037 « (02) 9649 7166
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