The heart of country care.

Membership Application

Applicant Information

Name:

Current Residential Address:

Membership type: please mark | Fyl| Associate
a X' in either full or associate

Areyou currently aresident of a Walara site? Yes [0 No [

Do you usually reside within:
e 25kms of Walara Hamley Bridge / Walara Gilbert Valley or Yes [0 No [
e 35kms of Walara Balaklava Millcourt? Yes J No I

Are you currently employed by Walara: Yes O No [

If you are a former employee of HBAC did your Yes O No O N/AO
employment end less than 12 months ago?

Are you aged 18 years and over? Yes [0 No [

Membership Register Information
All members of the Association shall be entered into the register of members.
Please complete the information below for our records and please update your records when they change.

Email address: Mobile:

Landline:

Postal address, if different from above:

Associate Membership
If you are applying for Associate membership, please provide details of the family member who is a resident of
Walara:

To your knowledge has any other family member also applied for Associate membership?

Yes [0 No [0 If yes, please provide the name of the person:

Objects of the Association

(a) To establish, operate and maintain facilities and deliver services for the support and benefit of
older persons that meet or exceed the Aged Care Standards.

(b) To provide residents with the highest level of care to meet their physical, social and emotional
support needs.

(c) To respect our residents’ and their families’ goals and aspirations, work to enhance and promote their
choices and encourage independence wherever possible.

(d) To create a physical environment that reflects the comforts of home with the benefits of safety,
security and care.

(e) To provide and fulfil the community’s expectation of sound financial stewardship, governance, and
promotion of a culture of continuous improvement for the Association on a not-for-profit basis.

I subscribe to the objects of the Association Yes 1 No U

Declaration and signature

| have provided accurate and honest responses to the questions on this form, to the best of my knowledge.

Your signature: Date:

Office use only: membership application endorsed Yes/No Board meeting date:
Member entered into register: Yes/No

T



M e mb ers hlp Crlte I‘i d (Section 5 Walara Constitution)

Membership of the Association

Full membership of the Association shall be open to, upon application in writing:
e Individuals who usually reside within a 35km radius of Walara Balaklava Millcourt or 25km
radius of Walara Gilbert Valley or Walara Hamley Bridge.
e Residents of any Walara Incorporated facility.
e All full members must be aged 18 years and over and subscribe to the objects of the
Association.

Associate membership of the Association shall be automatically conferred upon:
e Residents of any Walara Incorporated facility who have not applied and been accepted as
full members of the Association under 5.1.2.

Associate membership of the Association shall be open to, upon application in writing:
e Family Members of the residents of any Walara Incorporated facility who are not
eligible for full membership under 5.1.1.
e Pursuant to 5.3.1 associate membership is limited to 1 family member per resident.
e All associate members must be 18 years and over and subscribe to the objects of the
Association.

Employees of the Association are not eligible to apply for any category of membership for the
duration of their employment with the Association even when they may ordinarily be eligible to
apply for membership.
e Full or associate membership of the Association shall be cancelled if and when that member
enters into a contract of employment with the Association.
e Former employees of the Association may, after a period of no less than one (1) calendar
year from the date of the end of their employment with the Association, and so long as they
are eligible to do so, apply or reapply for membership of the Association.

Application Process

1. Complete form and lodge with Walara Incorporated.

2. Aninitial administrative check of the form will be conducted.

3. Applications that are completed and meet the criteria for membership will be submitted to
the next scheduled Board Meeting for endorsement.

4. Applicants will be notified of the outcome of their application within a month of the Board
meeting where it is endorsed.

5. Applications that arrive within 2 months of an AGM will be processed after the AGM.

Voting rights

e Only full members of the Association have voting rights.
e Proxy voting is permitted under the Constitution.
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