
   
  

Note: 1. All ANKA Members must be of Aboriginal descent, eligible for membership of an Art Centre and normally reside in the 
area of the Corporation. 

          2. The term ‘Aboriginal’ is defined as being a descendant of either the Indigenous Australian Aboriginal people or 
Indigenous Torres Strait Island people. 

          3. This form was last updated 15 June 2017. 

ANKA MEMBERSHIP  
APPLICATION FORM 

This form is for applicants who are a signed-up member of their Community Art Centre. 
 

Applicant Details:   Mr ☐ Mrs ☐ Miss ☐   Ms ☐ Other .................. 
 

First Name:  .......................................................................................................................... 

Last Name:  .......................................................................................................................... 

Address:             .......................................................................................................................... 

  .   .......................................................................................................................... 

   .......................................................................................................................... 

   ........................................................        Postcode.............................................. 

Telephone:  Main....................................... Mobile................................................................. 

Email: ……........................................................................................................................................... 

Art Centre Name................................................................................................................................... 

 
Membership Declaration: 
 
I, (insert name) ………………………………………………………………………. declare that I am of 
Aboriginal descent, at least 18 years old, and reside within the Corporation area, hereby apply for 
ANKA Membership.  
 
If admitted, I agree to accept and abide by the ANKA Rules and Regulations.  
 
All information provided upon this application is true and correct. 
 
Applicant: 
        Signature: ……………………………………             Date: ……………………… 
 
 
Witness: 
        Signature: ……………………………………             Date: ……………………… 

 
       
 Signature: ……………………………………   Date: ……………………… 
           (ANKA Chairperson or Delegate) 

OFFICE USE ONLY 
Date Application Received  
Date Considered at Board Meeting  
Admitted or Not Admitted  
Date of Membership Admittance  
Date Applicant Advised  


