CLARENCE DISTRICT CRICKET CLUB Inc
APPLICATION FOR SOCIAL MEMBERSHIP
I hereby apply for Social Membership of the Clarence District Cricket Club Inc. and understand that acceptance of this application be formally approved at the next meeting of the General Committee of the Club.

SURNAME: ______________________________________________________

GIVEN NAMES: ___________________________________________________

ADDRESS:_______________________________________________________

TOWN: ____________________________________ POST CODE: __________

E-MAIL ADDRESS: ________________________________________________

PHONE NUMBER: _________________MOBILE:________________________

SIGNATURE: _____________________________________________________

Cost:

$77.00 

PROPOSED BY: __________________________________________________

SECONDED BY: __________________________________________________

Confirmation of acceptance of this application with immediate effect will be forwarded as soon as possible.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

CLUB USE ONLY

DATE RECEIVED:_________________ DATE APPROVED:________________

DATE ADVISED:___________________________________________________

RECEIPT NUMBER: _______________MEMBER NUMBER: _______________

CARD ISSUED: __________________ADDRESS ENTERED: ______________






REGISTRAR: __________________________

