MEMBERSHIP APPLICATION FORM

Mr/Mrs/Miss/Ms:

Last Name First Name
Postal Address:
Email: Home Phone:
Work Phone: Mobile:

I hereby apply for membership of the Port Macquarie Rifle Club as a:

O Full Member (2009/10) $185
(] Pensioner Member (2009-10)  $175
[ Field Class (2009-10) $175
[0 Under 21 Member (2009-10)  $133
L1 Please sign me up to receive Target Magazine $33

I request that you enter my name on the Register of Members and | agree to bide by the Memorandum
and Articles of Association, Rules and By-Laws of the Club.

Please list the Clubs and Associations of which you are a member:

Proposed by:

Name Signature

Seconded by:

Name Signature

CLUB MERCHANDISE
I would also like to order a personalised club shirt (Please circle size and name for shirt)

S ML XL XXL $ NAME:

I enclose $ for the annual membership fee to March 31% plus merchandise/magazine as above.

APPLICANT SIGNATURE: DATE:

Office Use Only
Date Membership Approved Payment Received Date:




