clb bowdij unction

APPLICATION FOR MEMBERSHIP

PLEASE PRINT CLEARLY
To the Board of cl-bondi junctiov ;

I, Mr / Mrs / Miss / Ms

of :

Postcode:
Date of Birth: Country of Birth:
Occupation: Place of Occupation:
Home Ph. Wk Ph. Mobile:

(If you would like to receive free weekly newsletters, promotional material, special offers
and information regarding Your Club, tick Yes and clearly print your Email address:) D YES

Hereby make application to join clud-bondi junctiow as a: (Please tick)

Service Member [ | Affiliate Member [ ] SERVICE & AFFILIATE MEMBERS TO
BE TAKEN BY SUB-BRANCH ONLY.

Club Member [ | Social Member [ ]

I am over the age of Eighteen Years.

I request that you enter my name on the Register of Members as a member and I agree to be bound by
the Memorandum and Articles of Association.

Dated this day of (year):

I am currently a member of (List other Licenced Club(s):

Have you ever been expelled or refused membership of any other Licenced Club Yes/No:

If yes, list the club(s):

Applicant’s next of kin;(name)

Relationship: Phone:

Signature of Applicant.

MEMBERSHIP JOINING FEES:
Service: $5.50 Affiliate: $7.70 Club: $5.50 Social: $2.20

OFFICE USE ONLY

Type of Identification sighted: (eg: Drivers Licence, Passport etc.):

Receipt No. Date: Amount paid $

Membership Type: Badge No.




