
Application for membership  
bHive Bendigo Co-operative Limited 

Please print out this form, fill in, scan and email to membership@bhive.coop 

For individuals over the age of 18  

Full Name  _____________________________________________________________________________  

Residential address  ______________________________________________________________________  

Email address  __________________________________________________________________________  

Contact phone number  ___________________________________________________________________  

 

For community organisations  

Organisation’s name  _____________________________________________________________________  

ACN or ABN ____________________________________________________________________________  

Contact name  __________________________________________________________________________  

Position  _______________________________________________________________________________  

Organisations mailing address  _____________________________________________________________  

Contact email address  ____________________________________________________________________  

Contact phone number  ___________________________________________________________________  

       I hereby apply for membership of the BHive Bendigo Co-operative Limited. 

      I have been provided with access to a copy of the Rules and agree to be bound by the Rules.  

      I consent to the use of the above email address as the address for service of notices about the co-

operative. 

      I apply to purchase 1 share in the co-operative at $10 each (additional shares can be purchased using 

the ‘Application for additional shares’ form).  

I agree to transfer a total of $ 60 (comprising the entry fee of $50 and $10 for an allotment of 1 share) into 

the bank account of bHive Bendigo Co-Operative Ltd.  

Bank Deposit via EFT 
Bank Australia Account Name: bHive Bendigo Co-Operative Ltd 
BSB Number: 313 140    
Account Number: 12138900 
 
Please quote your name as the payment reference 

Signed  ________________________________________________________________________________  

Date  __________________________________________________________________________________  

Thank you for your membership application and payment.  As per the Co-operatives National Law your 
application will be considered by the co-op board.  We will be in touch to confirm the status of your 
membership. Any questions please email us on membership@bhive.coop 
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