. MEMBERSHIP APPLICATION FORM
diggers

wollongong ‘\\; Membership Term Required: :IYears

CHURCH STREET, WOLLONGONG NSW 2500

/ /|20
Rate Amount Membership No.
I, Mr./Mrs./Miss/Ms.
SURNAME (BLOCK LETTERS) CHRISTIAN NAMES
Address Post Code
Phone No. Mobile Email Address
Occupation Date of Birth

I apply for membership of City Diggers Wollongong. | request you to enter my name on the register of members as an Ordinary or an Associate
member and | agree to be bound by your Constitution and any Rules, Regulations or By-Laws of the Club from time to time in force.

State if at present a past member of any other Club

Do you wish to recieve an Annual Report? I:I Yes I:I No
Do you wish to receive marketing and information about our promotions and services? |:|Yes I:I No
Dated this day of 20 Signature of Applicant

New Member Identification ID No.

(Licence, Birth Certificate, etc)

ID sighted by Staff (Name) Signature




