Cotton Seed Distributors Ltd.
ACN 000 568 730

ABN 84 000 568 730
PO Box 117
Wee Waa NSW 2388
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Telephone: 02-6795 0000
Facsimile: 02-6795 4966

Application for Membership of Cotton Seed Distributors Limited
(Clauses 2.2 of the CSD Constitution)

WE (being current members of Cotton Seed Distributors Limited (CSD)) HEREBY
NOMINATE the following identity to become as a member of CSD.

Please complete ONE set of details below depending on your wish to be elected
as an Individual or Corporate Member of CSD

INDIVIDUAL APPLICANT
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Street Address (if different from Postal AdAreSs) ........ouiiiiii
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CORPORATE APPLICANT

COMIPANY NAMIE. ...t e e

POSEAl AQAIESS ... e e e e
Street Address (if different from Postal AddreSs) .......o.ouiiiiiii
TYPE OF BUSINESS. ..t e e e e et et ettt et e
Voting Nominee (For Company or Partnership).........o.ouiiuiiiiii e
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FIRST NOMINATOR

Name Of First NOMINGTOr. . ..o e e
Address of First NOMINAtOr ... e
being a member of CSD'.

The Applicant [Please tick one box or the other to indicate your choice]

O is personally known to me OR [ is NOT personally known to me

SECOND NOMINATOR

Name of SECONA NOMUNATOL ... et et et e
Address of SECONA NOMINATOL ... .. e e e
being a member of CSD".

The Applicant [Please tick one box or the other to indicate your choice]

O is personally known to me OR [ is NOT personally known to me

Voting Nominee Name and Office Held (if member is @ company).........ccccccviiiiiiiiiiiiiiieeeeeee

NOMINEE ACCEPTANCE"

............................................................................................................. [insert applicant name]
o ) P [insert full address]

being the person or company nominated above represent that | am eligible to stand for election as a

Member of CSD and:

* Apply to be admitted as a member of CSD

* Understand that, on being accepted as a member of CSD, | will receive and pay an invoice for $20
per year billed in 5 year blocks. The current membership billing block expiring 30" June 2020.

* | agree that, if this membership application is approved | will be bound by the Constitution of CSD
and by any alteration of the Constitution validly made.

My preferred communication is: O Email O Post

f.OnIy a Member of CSD may nominate a person for election as a member.
" There must be two nominators for this application to be a valid nomination.
" The Applicant must sign this formal consent to the nomination for this to be a valid nomination.

Please return mail or fax to 02 6795 4966
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