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The NSW Bilingual Educators Association (BEA) Incorporated 
(Incorporated under the Associations Incorporation Act 1984)
APPLICATION FOR NEW MEMBERSHIP 
I ________________________________ of _________________________________________________________

(Full name of applicant) 





(Address)

_____________________________________________________________________________________________

(Occupation and Organisation)

________________________ ____________________________ ________________________________________


(Phone No)


(Mobile No)



 (Email address)

___________________________________________________________________________________________________________________
(Education/Training)

___________________________________________________________________________________________________________________

(Skills)

I would like to apply to become a member of The NSW Bilingual Educators Association (BEA) Incorporated. In the event of my admission as a member, I agree to be bound by the rules of the association for the time being in force.

I agree to pay the following amount (please tick the relevant box/boxes):
Annual Membership Fee 



             $  20.00 

□

Annual Public Liability and Indemnity Insurance Fee

$100.00

□

Total 
             $120.00

Please make payments to:
      The NSW Bilingual Educators Association Inc.

      Westpac Bank
      BSB:           032-075 

      Account #:  36-3478
_________________________

                        _______________________

            Applicant’s signature 


                                    Date
NOMINATION FOR MEMBERSHIP

I __________________________________________, _____________________________________, 
(Full name)




(Position) 
nominate the applicant, who is personally known to me, for membership in the association.

________________________             _______________________________           ______________________

Proposer’s signature

                      Association   Approval                                       Date

Membership No……………    Receipt No…….………...      Date……………………    (For Account’s Use Only)

THE NSW BILINGUAL EDUCATORS ASSOCIATION (BEA) INCORPORATED     |    ABN 14 556 709 600   
  Mob. 0434 255 161.   |     Email: admin@bilingualeducators.com.au      I   www.bilingualeducators.com.au
Important: 


Use your full name as payment reference.


Attach receipt of payment with this form and return by email.








