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APPLICATION FOR FULL or FRIEND MEMBERSHIP YDRA Inc. 
To apply for ‘Friend Membership’ complete Part A only, and sign and return the form. 

For ‘Full Membership’ complete Parts A, B and C. If you are unable to action any of Parts B 
and C, please complete as much as you can, sign the form, and send it to us and we will help 
in getting the application processed. If you do not know any members of YDRA Inc. we can 
organise this for you by asking financial members of the outgoing committee to nominate 
and second your application. 
Please send your signed form to ydra.treasurer@gmail.com, or post to PO Box 6351 
FAIRFIELD QLD 4103. 

Part A   I,  ____________________________________________________________________  being 

a resident of or property owner in Yeronga District (Fairfield, Yeronga, or Yeerongpilly) of address 

__________________________________________________________________________________   

and being interested in the aims of the Association apply to become a FULL/FRIEND MEMBER 
(delete as required) of YDRA Inc. (Please note  - only financial Full Members may join the executive 
committee or vote on executive motions at Annual and General Meetings of YDRA Inc.) 

Email ____________________________________________________________________________  

Phone __________________________________  (alt.)_____________________________________ 

Signed ___________________________________________  Date _________________________   

 
Part B Please pay the membership fee of $10 by direct credit or electronic fund transfer to: 

Bank:   Bank of Qld (BOQ) 
BSB:    124 002 
Account Number :  10446332 
Account name (opt):  Yeronga District Residents Assoc. Inc. 

Payment Ref:   ____________________________ (please use your SURNAME and INITIAL) 

Date of transfer: ____________________________   

 
Part C   Proposer and seconder for the application 
 

Name and signature of financial Full Member who proposes the above application for membership:  

Name ___________________________  Signature ________________________  Date  ___________ 

Name and signature of financial Full Member who seconds the above application for membership: 

Name ___________________________  Signature ________________________  Date  ___________ 


