
Application for Membership 
I hereby apply for membership / renew my membership to the Padstow RSL Fishing Club. 
In the event of my admission/renewal as a member, I agree to be bound by the rules of the Padstow RSL 
Fishing Club. 

Mr./Mrs./Miss/other ……....NAME: ..................................................SURNAME: ............................................. 

DOB.: …………………………………………. OCCUPATION: .................................................................................. 

HOME ADDRESS: ........................................................................................................... POST CODE: .................... 

EMAIL: ............................................................................................................................................................. 

HOME PHONE: .................................     WORK PHONE: ………………………… MOBILE: ………...…………………. 

APPLICANT’S SIGNATURE: ................................................................................. DATE: ........................................... 

Membership Fee: Annual Family Membership: $20 (Due January each year)

The completed Membership form can be given to a Padstow RSL Fishing club member

or email to padstowrslfishingclub@gmail.com 
Privacy Act: 

All information collected by the Padstow RSL Fishing Club INC is maintained in compliance to the Privacy Act. If you do not wish to 

receive mail sent out by the club or its associated business partners, please contact the Club Secretary. 

Indemnity 

I wish to join the Padstow RSL Fishing Club at my own request and volition. I acknowledge that the President or any Committee members or 
volunteers will not be held responsible at law by myself, my heirs, successors, executors or assignees for any loss or damage including personal 
injury, that I may sustain or any damage arising out of my death. 

OFFICE USE ONLY: 

Date Received & Checked by Secretary............................................................................................ Payment requested: ………………… 

Member No. ........................... Payment received: ……………………. 

Please send form to padstowrslfishingclub@gmail.com   0439810943

Family Member’s Details
Partner/Spouse  .............................................................................. Date of Birth  ......./ ......../..........

Child 1 (M)(F) ..............................................................................  Date of Birth   ....../........./..........

Child 2 (M)(F) ..............................................................................  Date of Birth   ......./........./..........

Child 3 (M)(F) ..............................................................................  Date of Birth   ......../........./.........

Child 4 (M)(F) ..............................................................................  Date of Birth   ......../........./..........




