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Membership Application

To: The Secretary
University Co-operative Bookshop Limited
ABN 70 009 937 160
Level 10, 235 Jones Street, Ultimo NSW 2007

| apply to be admitted as a member of University Co-operative Bookshop
Limited (“the Co-operative”) and to be allotted 20 shares of $1 each in the
Co-operative. In full payment for such shares, | enclose the sum of $20.00.

| agree to be bound by the rules of the Co-operative, as amended from time
to time.

In making this application | declare as follows:

(@) lam over |6 years of age; and

(b) I'will purchase goods from the Co-operative during the next 6 years.
I'understand that:

I. my application will be considered by the Board. If approved, the shares
will be allotted to me and my name entered on the Register of Members.
No notification of acceptance will be sent to me. If my application is re-
jected, written notification and a refund of my application moneys (with-
out interest) will be sent to the address specified on this form within 30
days of such rejection and my entitlement to use the Co-op Card issued
to me upon application will cease;

2. the Co-operatives Act 1992 as amended (“‘the Act”) requires that the
rules of the Co-operative must impose a duty on all persons who be-
come members to be active members of the Co-operative. In order to
remain an active member | must make a purchase from the Co-operative
during the 6 year periods specified below;

3. if my application is accepted, | will be deemed initially to be an active
member of the Co-operative for a period of 6 years from the date on
which my name is entered on the Register of Members;

4. my active membership of the Co-operative will cease if | fail to renew it
prior to the expiration of this 6 year period;

5. lcan renew my active membership for a further 6 years by lodging a
renewal form with the Co-operative and completing the declaration on
the renewal form that | have purchased goods from the Co-operative
within the preceding 6 years;

6. thereis no limit on the number of times that | can renew my active
membership. Each renewal will be for a further period of 6 years;

7. no fee is payable by me to renew my active membership and

8. if  am not an active member | will not be entitled to vote or stand for
election to the Board but as an inactive member | remain entitled to
members' discounts;

9. if  am an active member, but | am under |8 years of age, | will not be
entitled to vote.

| acknowledge that in accordance with the Act, rule 15 of the Co-operative’s
rules provides that my membership may be cancelled and my shares in the
Co-operative forfeited in certain circumstances including not being an active
member for at least 2 years. Should these circumstances arise and my mem-
bership is cancelled pursuant to rule |5, | agree that the Co-operative may
appropriate the money due to me upon cancellation as a donation to the
Co-operative if the Board is of the opinion that repayment would adversely
affect the financial position of the Co-operative.

As a member (active or inactive) | may, subject to the Act and the rules of
the Co-operative, request at any time after two years from the date on
which my name is entered in the Register of Members the Co-operative to
purchase my shares, cancel my membership and repay to me the amount
paid up on my shares.

DECEMBER 2007

University Co-op Bookshop
Membership Application

Membership
has benefits!

Australia’s premier academic
and professional booksellers




Membership has benefits! Office use only

jOin at any CO-OP branCh Or Online at BRANCH NUMBER:. . SHARE NUMBER:. . . . . . .
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INITIALS:
% = MANDATORY INFORMATION PLEASE USE BLOCK LETTERS
MR MRS MS DR OTHER * DATE OF BIRTH
* FIRST NAME
* LAST NAME
COMPANY NAME
(If relevant)
* NATIONALITY:  AUSTRALIAN  YES NO OTHER
* GENDER: MALE FEMALE
[ EmaL______ |

* EMAIL ADDRESS

HOME ADDRESS

* UNIT NUMBER * STREET NUMBER

* STREET NAME

* SUBURB
* STATE * POSTCODE
* COUNTRY
HOME PHONE MOBILE PHONE
FULL TIME PART TIME
OCCUPATION
STUDYING
UNDERGRADUATE POSTGRADUATE ACADEMIC TAFE FULL TIME PART TIME DISTANCE
IS THIS YOUR FIRST YEAR OF STUDY:  YES NO EXPECTED TO GRADUATE IN YEAR:

TERTIARY INSTITUTION

AREA OF STUDY
MEMBER SERVICES
GENERAL BUSINESS COMPUTING
PLEASE INDICATE THE AREAS WHICH ARE OF INTEREST TO YOU: BOOKS MANAGEMENT MEDICINE SOFTWARE HUMANITIES LAW
| WOULD PREFER TO BE CONTACTED VIA:  E-MAIL POST THE CO-OP MAY MAIL DIRECT TO ITS MEMBERS. PLEASE TICK THIS BOX IF YOU DO NOT WANT TO RECEIVE THESE MAILINGS
| AGREE WITH THE TERMS AND CONDITIONS OVERLEAF DATE:

THE CO-OP CARES ABOUT YOUR PRIVACY. FOR INFORMATION ON THE CO-OP'S PRIVACY POLICY PLEASE VISIT OUR WEB SITE AT www.coop-bookshop.com.au





