
	                                                         [image: ]

	Applicant Information

	Name: 

	Date of birth: 
	Phone: mob/home 
	Email: 

	Current address: 

	City: 
	State: 
	Code:

	Emergency Contact

	Name of a relative/next of kin: 

	Address: 
	Phone: 

	City: 
	State: 
	Code: 

	Relationship: 

	Signatures

	I authorize the verification of the information provided on this form. I have received a copy of this application.

	Signature of applicant: 
	Date: 



Please note that the annual membership fee is $30 per person (pensioners/students - $25). The applicant will receive a receipt upon payment of the fees.

Please fill out and send this Membership Form to info@acav.au
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