
 

 

                      NATIONAL COUNCIL OF WOMEN AUSTRALIA 
           

                                National Organisation  
        Affiliate Membership Form  
  

 

                                          Financial year:                   /  
      
 

Organisation Name:             

              

Head Office Address:             

              

Postal Address:             

              

Telephone Number:             

Website:             

Social Media: Facebook:           

  Twitter:       

  Others:           

General Office email: 
            

  Chairperson/President Executive Officer/CEO 

Name:           
            

Business Hours: 
            

Mobile: 
            

Email Address:             

              

 
 
 
NCWA Objects - 
 

• Work for the empowerment and the advancement of women and families. 

• Link the Constituent Councils of Women in Australia 

• Develop national policies and responses on behalf of women on an Australia-wide basis 

• Act as a voice on issues and concerns of women and families at National and International 
levels. 

• Maintain an affiliation with the International Council of Women and work for the 
implementation of its plans of action and policies. 

• Work for peaceful settlement of disputes by diplomacy, facilitation, mediation, conciliation  
and arbitration 
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            NATIONAL COUNCIL OF WOMEN AUSTRALIA 
           

                                                     National Organisation  
Affiliate Membership Form 

  
 

                                                  Financial year:                   / 
        
What percentage (%) of your members are women? 
 
 

 Less than 30%                     30%-60%                      60%-100%                  All members are women 
    

          (Proceed to declaration) 
What percentage (%) of your organisation’s Board/Committee/Council are women? 
 

            Never        Unknown                   Less than 30%                30%-60%                 60%-100%      
 
DECLARATION: 
I:_________________________________________________________________________________ 
 

of:________________________________________________________________________________ 
 

declare that this application for membership is approved by the applicant organisation and that it 
supports the NCWA Objects; and that the contents of this membership application have been 
accurately completed. 
If approved, our organisation undertakes to pay the annual membership fee of $110 
 

Signed:_______________________________________________________________________. 
 

Position:_____________________________________________Date:______________________ 
 
SUPPORTING INFORMATION: 
Please attach any further information that may assist NCWA with the assessment of your application. 
Examples may include the following: 
 

• A copy of the latest annual report (if activities not publicly visible in your website). 

• Names of all current Board/Council/Committee members (if not current on your website). 

• Information about the geographic spread of the organisation’s membership and/or  
operations base. 

• Where you have active and interested women in your State/Territory ‘branches’ – these 
organisations can also choose to join a State/Territory NCW – an annual fee (individual & 
affiliate) is levied by the applicable NCW. This is not a requirement of the National Affiliate 
Membership but is encouraged. 

 

If further details are required, you will be contacted to request further information. 
 

Lodge your application 
NCWA  
PO Box 389 
HALL ACT 2618 
 

Email: info@ncwa.org.au            www.ncwa.org.au 
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