KABI KABI PEOPLES ABORIGINAL CORPORATION

Application for Membership Form
Corporations (Aboriginal and Torres Strait Islander) Act 2006

(First name) (Surname)
of
(Full Address)
Home: Work: Mobile:
Email:

Hereby apply for Membership of the KABI KABI PEOPLES ABORIGINAL CORPORATION. | declare
thatl am:

18 Years or older: A Kabi Kabi person A Native Title Holder

Being a member of the following Kabi Kabi family Groups:

1 Maggie Cadenti/Cadente/ |:| 11 Maggie Palmer |:|
Cantidi: “Maggie”
2 George Parson D 12  Emma Dunne |:|
3 Albert Williams |:| 13 William/Billy Glenbar D
4 Ngimburum |:| 14  Annie Laurie D
5 Kaloma-kuta/Galmaguda/ |:| 15  Tuppemywoe/’King” Tommy |:|
Haloma-kuta/Kal-ma-kuta of Noosa
6 Willie Kina |:| 16 May Burnett I:l
7 Susan Andy |:| 17 Dundalli |:|
8 Jacky Ball or Baul I:I 18  Sarah Di:naba Moreton |:|
9 Maggie Cain/Caine D 19  Marian/Mary Ann Thompson []
10 James Crow/Crowe |:| 20 Towcha ]

| advise that| am a child of:

(Name of Parent/s)

| advise that | am a Grandchild of:

(Name of Grandparent/s)

| confirm that | agree to abide by the Rules of the Corporation and | agree to abide by
any Code of Conduct adopted by the Corporation.

Signature of Applicant:

(Date) (Signature)

Forward to: PO Box 9188, Pacific Paradise, Qld 4546 or admin@kkpac.org.au

Office Use Only:
Application tabled at Directors Meeting held on Date:
Directors confirmed applicant is eligible for Membership Yes O No O
Application referred to Kabi Kabi Elders Group Yes OO No O
Application referred to genealogy Connection Reports Yes O No O
Entered on Register of Members Yes O No O

The rule book of Kabi Kabi Peoples Aboriginal Corporation RNTBC ICN: 8996.
Registered by a delegate of the Registrar of Aboriginal and Torres Strait Islander Corporations on 30 November 2024.
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