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@;{O Roseville Memorial Club

44 Pacific Highway, Rosoville NSV 2085 Fox: 9413 3198 Phone: 9419 3848 or 9413 3678
Ermail: roscrsm@ipg.com.au Websile: v, reeovillomamatialel ub.com

MEMBERSHIP APPLICATION

Mr./Mrs./Ms./Miss.

Phone (H): .......ccooeiiiiiiiiinnne. Phone (B): ..........coeeerriiieeee, Mob:.........oo,
=) 1 T
Date of Birth:........ YT /e Proof sighted (Club use only): ......................

Occupation: ............

Interests/hobbIes: .......... ... e e e e s e e e e e e e ean

I declar e 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.

| enclose membership fees of $20.00 for one year.

Signature of Applicant: ... Date:........cccoevvnnnrnrnrnnns
Proposed by:........... e Membership No:................cconeee.
Seconded by: ..........ccoooiiiii i Membership No: .........cccco i,

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:........oooorrr e, Membership No:...............oooc e



