
Membership Application - Victorian Aboriginal Corporation for Languages

Becoming a member of the Victorian Aboriginal Corporation for Languages shows your support for the promotion, use and revival of Indig-
enous Languages in Victoria.

VACL’s Vision 
The Victorian Aboriginal Corporation for Languages (VACL) will retrieve, revive and strengthen Indigenous Languages for Victorian Aborigi-
nal people.

VACL’s Objectives

The Victorian Aboriginal Corporation for Languages (VACL) will achieve this by:

 Acting as the peak body for Victorian Aboriginal Languages to develop partnerships with, and provide resources and information  
 to, government and non-government and community organizations.

 Promoting VACL as it fosters appreciation and use of Indigenous languages in a range of domains and media, so as to advance  
 their retrieval, revival and maintenance.

 Assisting Aboriginal communities to coordinate resources and employment and training through local language centres and com 
 mittees.

 Providing and maintaining a centre for resources for, and documentation of languages for the benefi t of Victorian Aboriginal people.

 Ensuring good governance and management practices within VACL’s structure.

Membership is free and you can join either as an individual or as an organisation. 
Just fi ll out the form below and send it to VACL’s offi ce.

Victorian Aboriginal Corporation for Languages
295 King St, Melbourne Vic 3000

Ph: (03) 9600 3811 Web: www.vaclang.org.au
ABN: 867 579 975 74

Title :_______________ First Name:__________________________________ Surname: ___________________________________________

Organisation (if applicable):_____________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________

Suburb / Town: _______________________________________________ Postcode: _____________

Phone: ________________________________________ Email: _____________________________________________________________________

Language Group: ____________________________________________________________________________________________________________

I / We would like to become a member of the Victorian Aboriginal Corporation for Languages as a;

 Full Member (Indigenous Persons only)   Associate Member (non-Indigenous persons)   Organisation

Signed: _____________________________________________________ Date: ____________________________


