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Mission Statement:  
The Pottsville Beach Neighbourhood Centre (PBNC) is a multi-purpose, community-based facility 
which provides services in response to the social, cultural, educational and welfare needs of the 
Tweed Coast in order to improve the quality of life of the community as a whole and, in particular, its 
more vulnerable members. 
 

 

ASSOCIATION MEMBERSHIP APPLICATION FORM  
 

Full Name:_____________________________________________________________________ 
                                                                                   Please Print 

Address:______________________________________________________________________ 
 
Phone:___________________________________ Mobile:______________________________  
 
I hereby apply to become a member of the Pottsville Beach Neighbourhood Association. 
 
I understand that a copy of the Pottsville Beach Neighbourhood Centre constitution is available in the 
administration office during office hours for my perusal. 

 
I agree to be bound by the rules of the Association currently in force and submit the $1.00 application 
fee with this application.  
 
I understand a further $2.00 membership fee is payable upon acceptance from the Management 
Committee. 
 
Applicant Signature: ____________________________Date:_____________________________ 
 
Nominated by (must be an association member )  _______________________________________ 
                                                                                                              Print Full Name 

 
Member Signature: _________________________________Date:_________________________ 
 
Management Committee Member Signature: ________________________________ 
 
Date of Committee Acceptance: ________________________ 
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Receipt Number: _________________ Date: ______________ Financial To: _______________ Receiving Officer: _____________________ 
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Our Community 


