
 
 
 

APPLICATION FOR MEMBERSHIP 2016-2017 
 
Organisation: ___________________________________________________________________________  

Key Contact Person: 

Name: __________________________________________________________________________________ 

Address: ________________________________________________________________________________  

Phone: _______________________________________ Mobile: ____________________________________  

Email: __________________________________________________________________________________ 

I hereby apply for:  ! Organisation Membership     $60 + GST 

!     Individual Membership  $35 + GST 

of the Social Impact Investment Network SA.   I acknowledge the objectives of the network to be: 

1.1   To establish, through advocacy, promotion and action, a social investment community committed to 
the provision of investment funding and resources which impact and advance social and public 
welfare in relieving the poverty, distress or disadvantage of individuals or families. 

1.2   To promote social investment as a source of funds and resources directed toward achieving 
important social outcomes. 

1.3   To inform and educate the community, government and finance sectors regarding the range of social 
investment forms and the way these are applied nationally and internationally. 

1.4   To promote to philanthropic organisations, superannuation funds, government and social investors 
the value and opportunity social impact investment offers in achieving important social outcomes. 

1.5   To contribute to the development of a social investment asset class in Australia. 

1.6   To identify opportunities and encourage the development of social investment demonstration 
projects. 

 
Membership payment (please indicate):   !  Payment Enclosed       !  Please Issue Invoice       ! EFT 

Cheques: Please make cheque out to “Social Impact Investment Network SA” 
EFT Payments:  BSB 035 053      A/c No: 327728      A/c Name: Social Impact Investment Network SA 
Credit Card Payments: 
Cardholder name: _________________________________________________________________________ 

Card number ______________________________________________________  Expiry Date: ___________ 

Cardholder signature: __________________________________________________  CVV No: ___________ 

Please note that credit card payments are processed by Junction Australia (ABN 50 167 313 153) and may show on your credit card 
statement as either ‘Junction Australia’ or ‘Southern Junction Community Services’. 

 
Please post or email application form to:  Graham Brown, Social Impact Investment Network SA 

C/- Junction Australia, PO Box 15, Rundle Mall SA 5000 Phone: 08 8203 5700    
Email:  pmadden@socialimpact.org.au 


