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MEMBERSHIP APPLICATION FORM
Our Mission
The Society is a lay Catholic organisation that aspires to live the gospel message by serving Christ in the poor with love, respect, justice, hope and joy, and by working to shape a more just and compassionate society.
Our Vision
The St Vincent de Paul Society aspires to be recognised as a caring Catholic charity offering “a hand up” to people in need. We do this by respecting their dignity, sharing our hope, and encouraging them to take control of their own destiny.


Applicant Declaration
I commit myself to honouring and respecting the ethos, mission, and objectives of the St Vincent de Paul Society.

I agree to:
1) Abide by the Rule of the International Confederation of the St Vincent de Paul Society.
2) Comply with the policies and procedures established by the Canberra/Goulburn Territory Council
3) Receive all information concerning people the Society assists as privileged information to be kept confidential and to always treat all people with utmost respect.
4) Fulfil my role in a manner that protects and enhances the Society’s reputation and standing in the community and contributes to the enjoyment of members, volunteers and employee participation in the work of the Society.
As a Conference Member, I also agree to:
5) Attend Conference meetings regularly and participate in Society activities.
6) Undertake training as required by the Canberra/Goulburn Territory Council.
7) Assist in recruiting new members.

I understand and accept that:
· ACT members must undergo a National Police Check and obtain a Working with Vulnerable People (WWVP) Card. 
· NSW members must undergo a National Police Check and obtain a Working with Children Check (WWCC). 
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□ Conference Member	□ Associate Member	
APPLICANT (Please print)	Title:	Name: 	
Occupation (if ‘Retired’ please indicate previous main occupation) 	

D.O.B. (Required for Society Duty of Care and Insurance purposes) 	

Residential address: 	

Town/Suburb	Post Code	

Postal address: (if different from above) 	
Town/Suburb	Post Code	

Home phone:	Work phone: 	

Mobile: 	

Email: 	



I apply to join the Conference of 	
Applicant’s signature:	Date: 	


Accepted as a member of (Conference)	Date: 	
Conference President (please print): 	

Conference President’s Signature:	Date: 	

Please send the completed form with attached copy of WWVP (ACT) and/or WWC check details to the below address or email to conferences@vinnies-cg.org.au

Conference Support
St Vincent de Paul Society Canberra/Goulburn PO Box 9091, Deakin, ACT 2600

The Society collects the information on this form for the primary purpose of considering your application for membership. We may also use the contact information in the event of an emergency or to respond to your enquiries. If you do not provide the information requested on this form, we may not be able to do this. We may share the information with other parts of the St Vincent de Paul Society and with third parties who provide us with professional or technology services. For more information about how we deal with your personal information, please refer to our Privacy Policy on our website https://www.vinnies.org.au/icms_docs/300112_Privacy_Policy_ACT.pdf
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