
1. I am (or will be) over the age of 18 by SEPTEMBER 2026. (if yes, please tick)   

I confirm that: 

2. I am a permanent resident of the Edithburgh District and live
within the designated area marked on the map provided overleaf. (if yes, please tick)   

or 

3. I own land or a business within the designated area marked on the
map provided overleaf. (if yes, please tick)   

or 

4. I own land or a business within the designated area marked on the
map provided but I am NOT a permanent resident of the
designated area marked on the map provided overleaf. (if yes, please tick)   
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EDITHBURGH PROGRESS ASSOCIATION INC. 
MEMBERSHIP APPLICATION FORM – 2026/2027 

forms to be posted to: 
Administration Officer 

Edithburgh Progress Association Inc. 
PO Box 62 Edithburgh SA 5583 

or emailed to: 
progress@edithburgh.org.au 

by close of business on Thursday 30th April 2026 

edithburgh.progress@internode.on.net

 CONTEXT: 
Edithburgh Progress Association Incorporated's Constitution calls for a Member Register to be formed to 
allow all interested  and compliant members to take an active role in the community and be able to vote at 
Edithburgh  Progress Association Incorporated’s Annual General and General Meetings. 

If you would like to become a registered member, please fill out your details as following and submit it to 
the Administration Officer, Edithburgh Progress Association, no later than close of business on Thursday 
30th April 2026. 

Membership is valid for ONE year (2026/27) and is to be renewed by April 30 each year thereafter.  If 
you comply with the conditions of membership set out below, you will be registered as a Financial Member 
for 2026/2027) The fee (set at $5) has been waived for the current period. 

PLEASE COMPLETE ALL SECTIONS: 

I confirm that (all members MUST be over the age of 18) 

mailto:progress@edithburgh.org.au


Please fill in your details … 

Name:  

Address:  

Postal Address:   

Phone Number:       Email: 

Signed:       Date: 

Thank you for your interest in our community. 

BOUNDARY MAP – AREA INSIDE YELLOW LINES DESIGNATE MEMBER ELIGIBILITY BOUNDARY 

Office Use Only 

1. Membership Form received by

2. Membership Form received date 

3. Entered into Member Register date   

4. Membership Fee Paid date      currently n/a  
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