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NOTICE of ANNUAL GENERAL MEETING 

for PARENTS and FRIENDS OF BETAR 

SYDNEY Inc. 

WHERE: WIZO Hall 53 Edgecliff Rd Woollahra 

WHEN: Sunday 27 February 2011 

TIME:  7:00 pm for prompt start at 7.30 pm 

      (Registration of membership, proxies and 

purchase of Laugh Garage tickets) 

WHO:  Inviting all Parents of Betar members and 

community members and friends of Betar  

MEMBERSHIP: a token of $18.00 and can be 

paid at the door by cheque, cash, credit card 

(Visa or MasterCard).  

Please complete form prior to arrival to 

facilitate speedy registration payment. 

All positions on the PFOBS Committee are open 

and available to be filled.  

Please provide your nominations and RSVP’s to: 

fobs@betar.org.au or 0414985808 (Kathy) by 21 

February 2011 
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AGENDA for ANNUAL GENERAL MEETING  

7pm Sunday 27th February 2011  

WIZO Hall 53 Edgecliff Rd Woollahra 

1. Lodging and payment of membership. Only financial 

members are able to vote. Laugh Garage Tickets $40 

a double.  

2. Attendance record and Proxy Lodgments 

3. Tabling of Minutes of Inaugural meeting of Parents 

and Friends of Betar 2009 

4. President report  

5. Treasurer report.  

6. Friends of Betar Sydney Foundation Report 

7. Betar Mefakedet Talia Frisch report 

8. Shaliach Yoni Issahary report  

9. Ratification of Constitution 

10. Tributes, the past and the future 

11. Election of Office Bearers, Appointment of 

subcommittees and Honorary accountant 

12. Vote of Thanks  

13.  Next Monthly Meeting 13th March 7.30pm 1 Shaw  

 St North Bondi                   
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MEMBERSHIP PAYMENT FORM 

New	
  	
  	
  or	
  	
  	
  Renewal	
  	
  (Please	
  circle)	
  

Names____________________________________________	
  
	
  

Address:	
  
_____________________________________________________
___________________________________	
  

Phone:	
  Work	
  (02)	
  ____________Home	
  (02)______________	
  
Mobile:	
  _________________	
  	
  

Email:	
  __________________________________	
  

MEMBERSHIP	
  PAYMENT	
  TOKEN	
  $18.00	
  	
  1st	
  Jan	
  2011	
  -­‐	
  31st	
  Dec	
  2011	
   	
  	
  	
  	
  	
  

Amount:	
  $_________	
  (Please	
  circle	
  payment	
  type)	
  

o CHEQUE:	
  	
  	
  	
  payable	
  to…	
  Parents	
  and	
  Friends	
  of	
  Betar	
  Sydney	
  Inc	
  
o CREDIT	
  CARD:	
  	
  	
  	
  	
  	
  	
  MasterCard	
  	
  or	
  	
  	
  Visa	
  	
  (Please	
  circle)	
  

o CASH:	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  

Card	
  Number:	
  
____________/____________/__________/____________
_________	
  	
  

Expiry:	
  _____/_____	
  	
  	
  

Name	
  on	
  Card:	
  
____________________________________________	
  	
  

Signature:	
  _______________________________________	
  

Parents	
  and	
  Friends	
  of	
  Betar	
  Sydney	
  (PFOBS)	
  thanks	
  you	
  for	
  your	
  support!!	
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Why be involved with Parents and Friends 

of Betar Inc. (PFOBS)? 

• It’s the best way to have your input about the organization 

especially if you have relatives in Betar.  

• Only financial members are eligible to vote on important 
matters. 

 
• Show your loyalty and interest in an organization that has 

been part of yours and so many people’s lives 
 

• Help secure Betar’s future 
 

• Hear the latest news 
 

• Catch up with old friends, make new friends and have fun 
 

• Contribute to the Jewish community and be inspired by the 
young people who run Betar  

 

Of course if you unable to come you can certainly continue to be 

a member by sending your details and payment to  

fobs@betar.org.au or 0414985808 (Kathy) by 21 February 2011 

Looking forward to seeing you 

Kathy Gray (Hon Secretary) 
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FORM OF APPOINTMENT OF PROXY  
	
  
I, ................................................................................................................... 

(Full name)  

of     ....................................................................................................................... 
(Address)  

being a member of Parents and Friends of Betar Sydney Inc 

	
  
hereby appoint  ..................................................................................................... 

(Full name of proxy)  

	
  
of     ....................................................................................................................... 

(Address)  

being a member of that incorporated association, as my proxy to vote for me on 
my behalf at the general meeting of the association (annual general meeting or 
special general meeting, as the case may be) to be held on the..............day of 
................................   and at any adjournment of that meeting. (Month and year)  

 *  My proxy is authorised to vote in favour of / against (delete as 
appropriate) the resolution (details to be inserted if desired) 
  
 
 
........................................................................   ............................................... 

Signature of member appointing proxy              Date  

 
NOTE: A proxy vote may not be given to a person who is not a member of the 

association.  
	
  

	
  

	
  

	
  

 



	
   PARENTS AND FRIENDS OF BETAR SYDNEY INC. 


	 בית"ר סידניהורי וידידי  
	
  

PO	
  BOX	
  855	
  	
  	
  	
  	
  Bondi	
  Junction	
  	
  	
  	
  	
  NSW	
  	
  	
  	
  	
  1355	
  
	
  
	
  

APPLICATION FOR MEMBERSHIP OF ASSOCIATION 

I, ............................................................................................................................. 
(full name of applicant)  

of ............................................................................................................................ 
(address)  

.......................................................................     ……………...................................  

(email)                                                                                                  (phone numbers)	
  

.................................................................................................................................  

(relationship to Betar)	
  

..................................................................................................................  hereby 
(occupation)  

apply to become a member of Parents and Friends of Betar Sydney Inc.  In the 
event of my admission as a member, I agree to be bound by the rules of the 
association for the time being in force.  

I optionally may be interested in helping the association in the following areas:	
  

.................................................................................................................................  

(areas of expertise or interest)	
  
	
  
..................................................................  ............................................. 
Signature of applicant     Date  

I, ............................................................................ a member of the association, 
(full name)  

nominate the applicant, who is personally known to me, for membership of the 
association.  

.................................................................  .............................................. 
Signature of proposer                                                                                  Date  

I, ............................................................................ a member of the association, 
(full name)  

second the nomination of the applicant, who is personally known to me, for 
membership of the association.  

................................................................. .............................................. 
Signature of seconder     Date 	
  

	
  


