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Morwell Club Inc

136 Helen St

Morwell VIC 3840

Telephone: 03 5134 2671 ~ Fax: 03 5134 6900

Email: admin@mwlclub.com.au 

MEMBERSHIP APPLICATION FORM

Title: ________ 
First Name:
____________________________________________




Last Name:
____________________________________________  

Applicant’s Particulars & Details:
Postal Address:  __________________________________________________________________

Town:  _____________________________


Postcode:  _______________________

Telephone:  _________________________


Mobile:  ________________________

Date of Birth:  _______ / ______ / ______


E-mail: _________________________
Occupation: ​_________________________

Other Club Memberships:  __________________________________________________________

Membership Category:          Full - $27.50
          Pension - $22.00           Family - $35.00
I hereby declare that the above particulars are correct, and agree, if accepted, to be bound by the Rules & By-laws of the Morwell Club Inc.
Signature:  ________________________________

Date:  __________________________

PROPOSER: 
Print Name:  _______________________  
Membership No:  _________
Signature:  _________________________


SECONDER:

Print Name:  ______________________​_
Membership No:  _________
Signature:  _________________________
	Please help us improve the Club by answering these 2 questions on the reverse side of the application.

	1. How did you hear about the Morwell Club?

	2. What made you want to become a member of the Club?


Office Use Only��Date Rec’d:_______________


�Fees Paid:________________





Rec No: _________________��Memb No: _______________
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