THE RANGE CLUB

APPLICATION FOR MEMBERSHIP
                                                             
Single Membership Application Form

Please complete all fields using block capitals and n/a where appropriate.
Are you applying for:
				Tick						
	Single membership
	




	SURNAME:

	

	FORENAME(S):

	

	TITLE(S)
	ie. Mr/Mrs/Miss/Ms/Dr/Rank :

	QUALIFICATIONS /
HONOURS /
DECORATIONS :
	

	DATE OF BIRTH:
	

	NATIONALITY:
	

	MARITAL STATUS:
	

	HOME ADDRESS:
	


	TELEPHONE NO/s :
	

	EMAIL ADDRESS:
	

	OCCUPATION:
	

	BUSINESS ADDRESS:

	

	TELEPHONE NO/s :
	

	BUSINESS EMAIL:
	

	NATURE OF BUSINESS:
	


Please indicate with * how you wish to be contacted.

	SPORTING AND OTHER INTERESTS:
	



INTERESTS FOR WHICH YOU MIGHT USE THE CLUB (Please Tick):

	CLUB TABLES
	
	CLUB DINNERS
	

	CLUB TABLES AND DINNERS AT OUTSIDE EVENTS
	
	PRIVATE RECEPTIONS/ DINING FACILITIES
	

	SPORTING FIXTURES OPEN TO MEMBERS
	
	
	



	PLEASE LIST ANY CLUBS AND SOCIETIES OF WHICH YOU ARE A MEMBER:
	



	NAME OF PROPOSER 
(Existing Member): 
	

	NAME OF SECONDER 
(Existing Member):
	


If no Seconder is available, references may be required

DECLARATION:

I understand that my application will be put before the Range Club Committee for consideration and presentation to and approval by The Committee and President of the Club. I understand that the Committee have absolute authority to accept or decline applicants without question.

If elected, I agree to abide by the Rules of the Club.  

I agree to pay the set Joining Fee for Single Membership, as applicable upon successful election.  
   
I declare the above information to be correct.

Signature………………………………………………………..                            Date …………………………             

Please return the completed Application Form(s) and Proposer(s)’ Form(s) to: 
[bookmark: _GoBack]The Administrator, the Range Club:  info@therangeclub.com.au 



Office Use:   
Application(s) received (………..………..) Application(s) acknowledged (……………………….)
