
MEMBERSHIP APPLICATION FORM

Thank you for taking time to complete a YRACA membership application form.  

As outlined in the Rule Book of the Yugambeh Region Aboriginal Corporation Alliance (YRACA), to become a member of 
YRACA you must be;
• at least 18 years old

• an Aboriginal or Torres Strait Islander person and descendant of Yugambeh Apical Ancestors.

APPLICANT DETAILS 

Title:  ____________________Given name(s):  ______________________________________________________________________ 

Surname:  ___________________________________________________________________________________________________ 

Date of birth:  ______________________________________________

Are your parents or any family members, currently members of YRACA? 
If yes, outline their details in the box below:  

Apical Ancestor / Yugambeh Family connection: 

CONTACT DETAILS 

Postal address:  ______________________________________________________________________________________________ 

Phone:  ________________________________________ Email: _______________________________________________________

DECLARATION
By signing this form, I consent to becoming a member of YRACA and I acknowledge and agree that I have been provided 
a copy of the Rule Book and I understand the rights and responsibilities of being a Member. 

Signature:  _________________________________________________________________ Date: ____________________________
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