
GUNDITJ MIRRING
TRADITIONAL OWNERS ABORIGINAL
CORPORATION

Current Members
Updated Details Form

Residential Address: 
 ________________________________________________________ 

City: _____________________ State: __________ Post code: _______

Postal Address: 
 ________________________________________________________ 

City: _____________________ State: __________ Post code: _______

Contact Number:

Home: _____________________   Mobile: _______________________

Email Address:
_________________________________________________________

Name: ___________________________   Date of Birth: ___/___/______

Name: ___________________________   Date of Birth: ___/___/______

Name: ___________________________   Date of Birth: ___/___/______

Name: ___________________________   Date of Birth: ___/___/_____

Apical Ancestor: ____________________________________________

Details for:

Preferred contact method:            Email     /          Post

------------------------------------------------------ Office use only ------------------------------------------------------
 

Date received: ___/___/______   Database updated: ___/___/______    Intl.: _______

(03) 5527 1704gunditjmirring.com members@ gunditjmirring.com
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