Newcastle Tamil Sangam Inc. (NTS)
Application for Membership

Family Name: Given Name:

Spouse’s Full Name:

Number of Children:

Address:

Home Phone : Mobile:
Primary e-Mail(Required) :

Alternative/spouse e-Mall

Sangam identifies a person as Primarily Tamil, if he/she is from an ethnic group who speak the Tamil language
as their mother tongue or trace its ancestry to be Tamil speaking.

Do you identify yourself primarily as Tamil: Yes No
Do you hold membership with other ethnic associations? (Optional) YES NO
Submit:

Disclosure: I/We agree that the

above listed information is true and correct at the time of completing this form. I/We abide
abide by the rules/quidelines depicted by Newcastle Tamil Sangam by submitting this form

Signature Date: [
Please email signed copy to nctamilsangam@gmail.com

Verified and approved by executive committee

First Approver Second Approver

Signature Signature

Designation Designation

Terms and Conditions of membership:

* Keep their contact details up to date *To behave and act in a safe and culturally appropriate in all events organized by NTS.

» Portray culturally acceptable behaviors when representing NTS «Always maintain privacy and confidentiality of other members.
* This includes Photography and Videography taken at NTS events. « Must not be uploaded or shared on social media or other
platforms without consent of participants and NTS. *Associate member are those people of anyone who is a resident of Australia

Membership covers the period of the NTS Financial year (1st of July to 30th of June)
Account Number - BSB: 650 000 / Account: 854100507

" For further details if required contact NTS nctamilsangam@gmail.com
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