
 

○ symbol indicates a mandatory information 

APPLICATION FOR MEMBERSHIP 

OF KOSCIUSZKO HERITAGE INCORPORATED (KHI) 

○ Name and surname:  

____________________________________________________________________________________ 

Preferred name: _________________________________________________________________ 

○ Postal address: ________________________________________________________________ 

____________________________________________________________________________________ 

○ Phone contact number: 

____________________________________________________________________________________ 

○ Email: ___________________________________________________________________________ 

____________________________________________________________________________________ 

Qualifications and experience you have and any special skills you think you can bring to the 
organisation: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

As a member of the KHI I will accept the Model Rules of NSW for Incorporated 
Organisations, under which KHI operates and I agree to actively pursue the objectives of 
the KHI. 

 

○ Applicant’s Signature 
____________________________________________________________________________________ 

○ Date______________________________________________________________________________ 

Email or send the application to the Kosciuszko Heritage Inc address at the header. 

https://www.nsw.gov.au/sites/default/files/noindex/2025-03/model-constitution-for-associations-2024-5-31.docx
https://www.nsw.gov.au/sites/default/files/noindex/2025-03/model-constitution-for-associations-2024-5-31.docx
https://www.kosciuszkoheritage.com/2020/04/17/objectives/
https://www.kosciuszkoheritage.com/2020/04/17/objectives/

