
Tuggeranong Community Council Incorporated - Membership Application 
 
The objectives of the Council are: 

• To promote the interests of the Tuggeranong Valley community. 
• To enhance and improve the economic, cultural, social and environmental well being of Tuggeranong 

residents and community groups 
• To identify community groups and establish and maintain a close liaison amongst them 
• To contribute to the physical and social planning of and the development of the Tuggeranong Valley 
• To ensure that the interests of youth, the aged and other groups in the district are properly represented 
• To inform the community about matters affecting the Tuggeranong Valley 

To achieve these objectives the Council undertakes to: 
• consult with members of the Tuggeranong community 
• represent the Tuggeranong community, and lobby authorities on the community's behalf 
• provide an environment where members of the community can express their aspirations and concerns 
• provide a public forum where members of the community can obtain information, support and 

opportunities to network with others 
• advise, support and/or assist any organisation with compatible objectives to those of the Council 
• liaise with members of the public, legislators, officials and community representatives 
• to provide appropriate information and opinions on matters relevant to the Tuggeranong community 

Membership qualifications 
Membership of the Council is open to any person who is 16 years or over, who; 

 (a) is a resident of the Tuggeranong Valley; or 
 (b) is the nominee for a community group, government entity or business in the Tuggeranong Valley; or 
 (c) is an elected member of government for the electorate encompassing the Tuggeranong Valley. 

 
 
I wish to apply for membership of the Tuggeranong Community Council and agree to be bound by the 
Constitution of the Council. 
 

Family Name   
Given Name/s   
Residential Address 

  
  

Postal Address 
  

  

Telephone (H) (W) (M) 
Email   
Occupation   
Representing   

 
  Please print your name and sign. under Date TCC office use 
  Name:   M/S No. 

Nominee Signature:     

  Name:   Entered by: 

Member Nominating: Signature:     

  Name:   Date: 

Member Seconding: Signature:     
 


