
 The Sabre Sailing Association of Western Australia Incorporated  
ABN 77 971 475 016 

 
 

 

I, …………………………………………………………………………… 
(Insert APPLICANT’S full name) 

 
Address…………………………………………………………………………………………
………………………………………………………………………………………………….. 

APPLICANT’S  residential or postal address - 
required under section 27 of the Associations Incorporation Act (1987 

 
Phone………………………………………..Mobile…………………………………………
Email…………………………………………………………………………………………… 
Boat Name: ……………………………………..Boat Number……………………………. 
Spouse/Partners Name (for invitation purposes): …………………………….………………. 

 
 

apply to become a member of the above Association. 
 

If my application is accepted, I agree to be bound by the rules of the Association. 
 
Signature:…………………………………………. Date:…………………………………………………  
 

Rule 5(2)  “A person who wishes to become a member must be … proposed by one 
member and seconded by another member.” 

 
PROPOSED:     SECONDED: 
 
Name:…………………………………………  Name:………………………………………………. 
 
Signature:……………………………………  Signature:………………………………………… 
 
Date:……………………………………………                      Date:………………………………………………… 
 
MEMBERSHIP FEES (Payable by 30th October 2010) 
Joining Fee     $10.00 inc GST 
(Joining fee payable only if this is first year of membership, not applicable for renewing members) 
2010/2011 Membership Fee            $30.00 inc GST 
 
Total Amount     $………………………………………… 
 

Payments by cash, cheque or EFT 
Cheques to be made out to The Sabre Sailing Association of Western Australia Inc 

 
BSB: 036067 

Account Number: 378766 
Please include your name as a reference. 

 
Treasurer – Kathy Depiazzi 

The Sabre Sailing Association of Western Australia Inc 
48 Wilkinson Street Gosnells WA 6110



 The Sabre Sailing Association of Western Australia Incorporated  
ABN 77 971 475 016 

 
 
 
 

 
INFORMATION for APPLICANTS 
 

• If your application is accepted, your name and address, as provided above, must be recorded in a 
register of members and be made available to other members, upon request, under section 27 of 
the Associations Incorporation Act. 

• If the obligations under the Associations Incorporation Act are not complied with the Association 
can be wound up. 

• You can contact the Association at sabreswa1@iprimus.com.au or c/- Secretary 26 Temby Street 
Beckenham WA 6107 

• You can access or correct personal information (your name and address) by contacting the 
Association as indicated above. 

• If your application is accepted you are entitled to inspect and make a copy of the register of 
members under section 27 of the Associations Incorporation Act. 

• If your application is accepted you are entitled to inspect and make a copy of the rules (constitution) 
of the association under section 28 of the Associations Incorporation Act. 

 
If your application for membership is rejected by the Committee: You may give notice of your 
intention to appeal within 14 days of being advised of the rejection (rule 6(4)).  The Association in a 
general meeting, no later than the next annual general meeting, must confirm or set aside the decision 
of the Committee rejecting your application, after giving you a reasonable opportunity to be heard or to 
make written representations to the general meeting (rule 6(5)).   

mailto:sabreswa1@iprimus.com.au

