MERIMBULA RSL CLUB LTD

ABN 66 000 965 560
52-54 MAIN ST, MERIMBULA-PO BOX 34, MERIMBULA, NSW 2548
Phone; (02) 6495 1502 - Fax: (02) 6495 3602

APPLICATION FOR ORDINARY MEMBERSHIP

CLASS OF MEMBERSHIP APPLIED FOR—{Please Tick one box)

[ Service Member (Must be a financial member of the Merimbula RSL Sub Branch) - Service No. ................

[ Club Member
SURNAME: oottt et et e ettt e ere e e Title : Mr/ Mrs / Miss / Ms
GIVEN NAME (8) © < eetnreeteee et e e e e s eeenteeeeeatet et tseseraesessssreteaessesstesaranssreasan Sex:( M/ F)
RESIDENTIAL ADDRESS @ ..o, et et
................................................ STATE:........cceoveseeereo .. POSTCODE & .o
POSTAL ADDRESS (if different from residential address) : ........covvii i e
DATEOFBIRTH: ........ccccvvviinns TELEPHONE: Private .......cc......cees Business : ......ceeerruennnns
OO CUP ATION & ottt e e et et et ettt et st e et et et e ram s te et srea s aee e r et s e n s e st ae s b rrn s et s erns

DO YOU WISH TO RECEIVE A COPY OF THE CLUB’S FINANCIAL REPORT ( Please tick box)

[ONo [JYes ———»[]ByMail OR [] ByEmail Email

DECLARATION:- L, the above named Applicant declare I am over the age of 18 and fully understand that [ cannot be elected
as a Member of the Club until the Board of Directors meeting following the expiration of at least fourteen
days from the date hereon. If duly elected to the Club, I hereby agree to abide by the Memorandum and

Articles of the Company, Merimbula RSL Club Limited.

SIGNATURE OF APPLICANT : ..ovvevriiiieeiin e e s DATE : ...cciiiiiicenns

NOMINATORS :-We the undersigned, wish to nominate the above person for Membership to this Club and we
guarantee the above person to be over the age of eighteen (18) years.

PROPOSED BY : (Print Name) ......cooiiiiiniiieniii i e e Member No. ...........cvv0es
(Member for more than 12 months)

R L . Y ) G P

SECONDED BY : (Print Name) ........c.ooveceiiiiiiiiiiiii e Member No. ..................
{Member for more than 12 months)

10 L8 1 N0 13 P

Please tick membership period (all prices are GST inclusive):
[ 1 Year - $5.50 5Years $16.50 Cheque Enclosed for § .............

PAY IN PERSON : See main Reception at the Club entrance, Main Street, Merimbula (EFTPOS facility available)
PAY BY POST:  Please enclose cheque or money order and mail with this application to:
Merimbula RSL Club, PO Box 34, MERIMBULA NSW 2548

QOFFICE USE ONLY:

ReceiptNo: ..................... Date of Application: ......................... Amount Paid: .......................
Photo ID must be sighted (tick one): Licence Proof of Age Passport
Application received by: ....................l Board Approved Date: @ ..............coee e




