
MEMBERSHIP APPLICATION

Mr./Mrs./Ms./Miss.

Surname:......................................... Given Names: .................................................................

A  d d  r  e  s  s       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P o s t c o d e : . . . . . . . . . . . . . . . . . . . . . . . .

Phone (H): .............................. Phone (B): ............................. Mob:..........................................

E m a i l  :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Birth:........ /............ /................. Proof sighted (Club use only): .......................

O c c u p a t i o n : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interests/hobbies: .................................................................................................................

I declare the above particulars to be correct             and in applying for membership, agree to be bound
by the Constitution and any rules and by-laws of the Club. 
A copy of the Club's Constitution is available on request.

I enclose membership fees of $20.00 for one year.

Signature of Applicant: .................................................................... Date: ...............................

Proposed by: .............................................................. Membership No:...................................

Seconded by: .............................................................. Membership No: ...................................

The Roseville Returned Services Memorial Club is subject to the provisions of the Privacy Act 1988. 

Do you wish to receive marketing material about the Club.  Y  /  N

Office use:

Receipt No:..................................................... Membership No:..............................................

Director approval:....................................................................... Date:. . . . . . . /. . . . . . . . . . /. . . . . . . . . . . . . .


