THEINVERELL C

Membership Application

Single  S45 Single Squash $115

Couple S$75 Couple Squash $135
Surname: Given Name: DOB: !/ /
Street Address:

Mailing Address:

E-mail:

Club Newsletters are distributed via e-mail

Mobile or telephone: Occupation:
Surname: . Given Name: poB: [/ /
Street Address:

Mailing Address:

E-mail:
Club Newsletters are distributed via e-mail

Mobile or telephone: Occupation:
Applicant proposed by: Signature:
Applicant seconded by: Signature:

|/we consent to this nomination and to my/our name(s) being displayed on the Club notice board as a |
prospective member(s). |/we acknowledge that existing members of the Club have the right to object to my/our

nomination and in that event the objection will be dealt with by the Directors of the Club who may determine
that the nomination not be accepted. I/we declare that I/we are over the age of 18.

Applicant 1 Signature: Date:

Applicant 2 Signature: Date:

Approval Date: Receipt No. Date:

Letter Sent: Membership Card sent:

P: (02) 6722 3043 W: www.inverellclub.com.au E: inverellclub@gmail.com



