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CENTRE FOR ISLAMIC DAKWAH & EDUCATION 
CIDE NSW - AUSTRALIA 

Reg.No. Y 05422 – 45 – ASSOCIATIONS INCORPORATION ACT, 2009 

     ﷽ 
In the name of Allah The Beneficent, The Merciful 

Application for Membership of CIDE NSW Inc 

(Clause 5 (1)) Incorporated (Incorporated under the Associations Incorporation Act 2009) 

The information requested below is for the Centre for Islamic Dakwah and Education – NSW only. You will be notified by 

mail /email of your status within four weeks from the date this application is received by the Secretary. The membership 

fee $ ….. is fully refundable if application is not accepted. 

 

I, ……………………………………………………………………………………………………………………… 

 

of …………………………………………………………………………………………………………………….. 

 

……………………………………………………………………………………………………………………….. 

                                                              [occupation] 

hereby apply to become member of the above-named incorporated association. In the event of my admission as member, 

I agree to be bound by the constitution of CIDE NSW for the time being in force.  

I have provided a certified copy of my passport / driver license confirming my identity and residential address and a 

passport size photo of myself. 

 

…………………………………………………………………………………,  ....……………………………….. 

                                     [signature of applicant]                                                          [date] 

I, ………………………………………………………………………………,  ………………………………….. 

                                                [full name]                                                       [membership number] 

have been a financial member of CIDE NSW for at least 12 months and I am currently a financial member. I seek to 

nominate the applicant for membership of CIDE NSW. 

 

…………………………………………………………………………………,  ....……………………………….. 

                                     [Signature of Proposer]                                                          [date] 

I, ………………………………………………………………………………,  ………………………………….. 

                                               [full name]                                                        [membership number] 

have been a financial member of CIDE NSW for at least 12 months and I am currently a financial member. I seek to 

second nomination of the applicant for membership of CIDE NSW. 

 

…………………………………………………………………………………,  ....……………………………….. 

                              [Signature of Second Proposer]                                                          [date] 

Office Use only _____________________________________________________________________________ 

 

Application is approved / not approved 

 

…………………………………………………………………………………,  ………………………………….. 

                              [Officer Name and Signature]                                                          [date] 
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