
                                      Australian Nappy Network Ltd 
                     PO Box 3071 

                                   Eltham VIC 3095 
                                   Email: info@nappynetwork.org.au 
                                  ABN 83 128 449 187 
 

 

  
 
 

 Have you been a member of the ANN before? If yes, membership no. _________________________________________ 
 

 Are you interested in volunteering for the ANN?         Yes          No 
 

 Previous Voluntary or Professional Experience, Trade Skills and / or Interests: 
(This response is entirely at the applicant’s discretion, but will assist the organisation to provide opportunities for 
participation.) 

 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

 Have you participated in ANN advocacy activities or provided volunteer assistance to the ANN in the last 12 months? 
 

If yes please specify: ____________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________ 

Class of Membership 
Please tick the appropriate box 

 
 Subscriber                   Member  

 

* If selecting member please continue below 
 

Payment options 
 

 
 

 
 
 
 

 
Title:  _________  Surname: ________________________________________  First name: ______________________________ 
 
Street: ____________________________________________________________________________________________________ 
 
Suburb: ________________________________________________  State: ________________  Post code: __________________ 
 
Postal Address (if different): _________________________________________________________________________________ 
 
Day time phone: _________________________ A/H phone: _______________________  Mobile: _______________________ 
 
Email: ____________________________________________________________________________________________________ 

 
     Cheque payment / Money Order   
         (payable to Australian Nappy Network Ltd) 
         PO Box 3071, Eltham VIC 3095 

 
     Direct Deposit 
         Australian Nappy Network Ltd 
         BSB: 033 090 
         ACC No: 323452 
         Reference: Surname & initial 
 
     Pay Pal 
         paypal@nappynetwork.org.au 
 

 
  $25 per person per year 
  $100 per person, 5 years 

 
* As we are a not-for-profit organisation, 

donations are also welcome * 
 



 
 
 
Signature ______________________________________         Date  ________________________ 
 
 
How did you hear about the Australian Nappy NetworkTM? 
_______________________________________________________ 
 
 
 
 
YOUR PRIVACY IS IMPORTANT TO US 
The Australian Nappy NetworkTM is committed to protecting the privacy and security of personal information provided 
by you to us. The personal information you provide in this form is maintained internally and will be used by ANN to 
process your application form, which may include updating your record and profile information, contacting you, 
conducting analysis or market research, and in connection with our role as a professional organisation for providing 
education, information and advocacy.  
Your information is provided, on a confidential basis, the ANN does not disclose your information to any other third 
party except as may be required by law, or to the extent permitted by each member. 
For more information on Australian Nappy Network's Privacy Policy, please visit our website at www.nappynetwork.org 
 
 
 
 

There are two forms of membership to the ANN, subscribers and Members. Members must agree to abide by the ANN 
constitution, code of ethics, are permitted to engage in activities on behalf of the organisation and have voting rights. 
 

  I hereby consent to become a member of your Company as detailed below and in so doing, adopt and agree to be 
bound by the Constitution of the Company. 
 

  I hereby agree to provide a guarantee not exceeding two dollars ($2) to defray such liabilities and expenses of the 
Company upon its winding up or dissolution 
 
Members (not subscribers) will be eligible to undertake activities on behalf of the ANN as Community Nappy Advocates. 
This role provides the public face of the organisation and as such it is essential that the objectives and Code of Ethics of 
the ANN are upheld at all times.  
Members must not make any representation on behalf of the ANN without prior approval of the Board. This includes but 
is not limited to public statements and written documents. The Board has the discretion to instruct members to cease 
activities conducted on behalf of the organisation that it believes are inappropriate and/or do not reflect the objectives 
and values of the organisation. If deemed necessary the board also has the authority to suspend or cancel a membership. 
 

  I agree to uphold the objectives of the organisation and to not make any representation on behalf of the ANN 
without prior approval of the Board 
 
The ANN is a not for profit organisation and therefore all activities undertaken by the Directors and members are 
voluntary. No remuneration for services or activities is permitted except those performed in a professional capacity that 
have been given prior approval from the board for a specified activity or period (eg legal or financial services) 
 

  I acknowledge and agree that all activities undertaken by ANN Directors and members are voluntary 
 
* This agreement summarises the most pertinent points of the Australian Nappy NetworkTM constitution, all members are encouraged to 
familiarise themselves with the full document to ensure that they fully understand their rights and obligations as a member of the 
organisation. 

For office use only 
 
Membership Number: ________________________________________           Receipt Number: _________________________ 
 
Date entered on register: ______________________________________ 
 
Prior advocacy confirmed: _____________________________________           Membership credit: _______________________ 
 


