
SOCIAL MEMBERSHIP APPLICATION

If membership is approved, I agree to abide by the Constitution and rules
of the Club and conditions of entry every time I visit the Club.

TITLE:  MR MRS MISS MS DR (PLEASE CIRCLE)

PLEASE PRINT

FIRST NAME: LAST NAME:

ADDRESS:

STATE: POSTCODE:

PHONE: HOME:MOBILE:

MEMBERSHIP TYPE

$5.00  1 Year Membership (expires 30 June 2019)
$10.00  3 Year Membership (expires 30 June 2021)
$8.00  3 Year Pension Membership (expires 30 June 2021)

*Seniors or Aged Pension card must be shown to receive discount

DATE OF BIRTH:             /          / 

EMAIL:

SIGNATURE OF APPLICANT:

I would NOT like to receive any promotion mailouts or emails with special offers including
Birthday vouchers.

DATE PAID:
ID TYPE:
MEMBERSHIP NUMBER:
STAFF MEMBER:

OFFICE USE ONLY

SUBURB:

Please present completed 
application with photo 

identi�cation to our reception staff.

Accepted forms of ID include Drivers licence, 
Passport, Adult proof of age or Key pass

reception@dickybeachsurfclub.com


