MEMBERSHIP

RENEWAL &
APPLICATION FORM
200872009
PERSONAL INFORMATION AVNo: | |
NAME:
ADDRESS - No & STREET
ADDRESS - SUBURB POSTCODE
PHONE No - (AH) PHONE No - (BH)
E-MAIL ADDRESS
Do you wish to receive information by email Yes No
ADDRESS (POSTAL)
ADDRESS - SUBURB POSTCODE
DATE OF BIRTH / / OCCUPATION
CcLuB

EMERGENCY CONTACT PERSON
RELATIONSHIP (EG SPOUSE, FATHER, SISTER)
PHONE NUMBER

MEMBERS SIGNATURE

RENEWAL / APPLICATION DETAILS

JUNIOR |:|3EN|OR |:||\/|A|_E BOW STYLE

u/10 COMPOUND

u/12 DVETERAN |:|FE|\/|A|_E COMPOUND BAREBOW

u/ia RECURVE

U/16 |:|MASTER RECURVE BAREBOW

u/1s LONGBOW
CROSSBOW

FEE PERIOD / PAYMENT / DATES
|:|JUL-SEP |:|0(:T-DEC |:|JAN-MAR |:|APR-JUN

I$ JAmount Enclosed | |Date Received by Club

NOMINATION (Must be used for ALL New Membership Applications)

I, being a full financial member of Archery Victoria, do
hereby nominate the applicant, who is personally known to me, for membership of Archery Victoria

Signature of Proposer

I, being a full financial member of Archery Victoria, do
hereby second the nomination of the applicant, who is personally known to me, for membership of
Archery Victoria

Signature of Seconder

ASSOCIATION USE ONLY
| |Membership No | |Date Entered onto Database




