Djuyalgu
VWakulda

Membership form

Name: Email:

lama Birrbay person

Warrimay person

Guringay person

| have completed the following Gathang Language course/s:

Certificate |

Certificate Il

Certificate llI

Masters in Indigenous Language Education

Other (please specify)

Please detail what work or involvement you have had and/or intend to have in the Gathang
language revitalisation space?

Djuyalgu Wakulda language governance group believe it is important to uphold the principles
and the ways of working as set out in our Terms of Reference.

Do you agree to the ways of working and decision making as outlined in the Terms of Reference

(for a copy please email us)? Yes No

Signed: Date:

Email to Djuyalgu Wakulda
Djuyalguwakulda@outlook.com
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