
Membership Application 

 

Becoming an Association Member of Hornsby Kuring-gai Community Aged/Disabled 

Transport Service Inc (trading as Hornsby Ku-ring-gai Community Transport and HKCT) 

is a personal choice and in no way limits access to HKCT’s many service options for 

eligible consumers. 

HKCT’s broad community members, including its consumers, are encouraged to 

become a member of the Association so as to have a voice in the organisation and 

contribute to this vital service.  

 

New Member Declaration 

I, Dr /Mr /Mrs /Ms /Miss …………………………………………..…………………...……….,  
                                    (full name of applicant) 

hereby apply to become a member of Hornsby Ku-ring-gai Community Transport. 

Contact Details 

 

Address Line 1: ………………………………….………………………………….……… 
                                                                (Name of building/village) 

Address Line 2: ………………………………….………………………………….……… 
                                                                       (Street address)                                       (Postcode)  

 

Home telephone number ……………………… mobile number………………………….. 

and my email address is ……………………………………………………………………. 

My preferred name is ……………………………………………………………………….. 

I understand my membership application will be considered by the current Board 

of Directors of the Association at their next scheduled Board Meeting, after which 

unsuccessful applications will be notified.   

Further, a once-only application fee of $10.00 is payable plus the annual 

membership fee, currently $10.00 for the 2023-2024 financial year. 

As I am also a consumer of HKCT services but don’t have an email address, I 

would like to make a contribution of $15.00 so as to receive the social events 

programs and newsletters by post. 

Total amount being paid:  $20.00  or   $ 35.00    by   cash enclosed    or 

credit card – please telephone us (9983 1611) for processing        or 

Direct Deposit:   Bendigo Bank BSB:  633-000    Account:  156 131 856 

  

……………………………………………………………………..    …………………………... 
   (Signature of Applicant)            (Date) 

--------------------------------------------------------------Office Use Only------------------------------------------------------- 

Date Rcvd: ……………………   Amount: $........................... Board Approval Date: …………………. 


