
 

NORTH CANBERRA COMMUNITY COUNCIL INC. 
Po Box 396   Dickson   ACT   2602 

info@northcanberra.org.au 
www.northcanberra.org.au  

 
 

Representing the suburbs of Acton, Ainslie, Braddon, Campbell, Dickson, 
Downer, Hackett, Lyneham, O’Connor, Parkes, Pialligo, Reid, Russell, Turner 

and Watson. 
 
 

The Aim of North Canberra Community Council (NCCC) -  
To preserve and enhance the social, cultural, economic and environmental 
well being of the North Canberra District and its communities. 
 
In order to achieve this – the objectives of NCCC are to: 
• provide a forum where members of the community can express aspirations, 

concerns and suggestions, and obtain information, support and opportunities 
to network with others; 

• consult with members of NCCC, to represent the communities of the 
North Canberra District, and interact with authorities on the 
community’s behalf; 

• advise, support and/ or assist any organisation with compatible 
objectives to those that have been adopted by NCCC; and 

• liaise with members of the public, legislators, officials and community 
representatives and provide  information on matters relevant to the 
North Canberra Communities. 

 
 
Eligibility for membership 
Membership of NCCC is open to  
• Persons 16 years of age or over who live or own property in North 

Canberra district; 
• People who work or conduct business in the North Canberra district; 
• People who represent a social or interest group serving the North 

Canberra district; or 
• can demonstrate to the satisfaction of Executive Committee that they will 

bring significant benefit, value or expertise to the North Canberra 
Community Council. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
 
 
 
 
 
 
 

Membership Form August 2005 



 

 

North Canberra Community Council 
Application for Membership 

 
Details � New application   � Change/update contact details  

Title � Ms   � Mr    � Mrs  �  other ____ 

Surname                                                                             

Given Names  

Residential  

Address 

Number:                                  Street Name: 

Suburb:                                                                                       State:            

Post Code: 

Postal 

Address 

PO Box:                                   or Street and #: 

Suburb:                                                                                       State:              

Post Code: 

Zoning  

(if applicable) 

�-Core Area   �-B11 Zone   �-B12 Zone   �-Commercial    �-Residential   �-Don’t know  

�-Other   - please specify ________________________________________________    

Phone Home:                                                     Work:                                          Mobile: 

Email  

Preferred form 

of contact 

�-Email            �- Phone                  �-mail            �-fax 

�-Other   - please specify ______________________________________________  

Please note we only make regular contact with members via email, if members 

request as indicated below -   

Information 

Distribution 

Please indicate if you wish to receive electronic mail on public special meetings and 

AGMs and newsletters provided by NCCC                     � - Yes   � - No  

How did you 

hear of NCCC) 

�-Media           �-Web site          �-Word of mouth          �-Don’t know  

�-Other   - please specify ________________________________________________    

Key interest 

areas or other 

comments 

   

Signature 

& Date 

Signature                                                                                              Date 

_______________________________________________           _______________ 

 
Return this form by mail - to North Canberra Community Council,  PO Box 
396, Dickson ACT  2602, or return to a member of the North Canberra 
Community Council Executive Committee. 

 

Additional copies of this application for membership document can be 
obtained from www.northcanberra.org.au 
 
 

NCCC office use.  Membership Number _________  Entered by:________________  Date: ____________ 


