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GENERAL MEMBERSHIP FORM 
 
 Name (English) : ___________________________________________________________________________________________ 
     

 নাম (বাংলায় ):  
 
Address: (Street Name & No.)   

  

 
Suburb:  

State: Post Code:  

 
Contact Number/s: 

  

 
Email Address: (In Capital):  

  

Media You Represent:  
(Optional Comments) 
 

  

SIGNATURES 

I, the undersigned, hereby solemnly declare that should I be accepted as a member of the Council. I’ll devote myself to nurture and 
disseminate ethics, principle and policy of ABPMC, abide by the constitution and would participate in all activities of the Council in 
order to fulfilling the objectives of the organization.  
Eligibility Criteria:  To become a council member you have to have at least one year of verifiable contributions into any Australian- Bangladeshi 
press or media outlet. Writers who aren’t professional journalists have to have at least one form of print publication. The council conserve the right 
to accept or reject the membership application following clause 11 of the abpmc draft constitution.  

 
Signature of Applicant:                                                                         Date:  

 

 
Proposed by (Name & Signature): 

 
Seconded by (Name & Signature): 

Please enclose a cheque payable to Australia Bangladesh Press and Media Council Inc. OR EFT to the below account for the 
amount of:  $50.00 dollars for General Membership per annum. Bank Details:  Australia Bangladesh Press & Media Council Inc.  
Westpac Bank. BSB No:032 372. Account Number: 37 7737. Please mention Initial & Surname with any EFT deposit.  

OFFICE USE ONLY 

Convener / President  
 
Name:____________________________ 
 
Signature:_________________________   
 
Date:_______/_______/_____________  

Member Secretary / Secretary  
 
Name:_____________________________ 
 
Signature:__________________________ 
 
Date:________/_________/____________ 
 

 


