
NORTH SHORE RECREATION CLUB
CLUB MEMBERSHIP APPLICATION FORM           OFFICE USE ONLY.

I hereby apply for membership to the North Shore Recreation Club.

Current Member         Membership #       New Member         (please tick)

FULL NAME:

ADDRESS:

SUBURB: POST CODE:

PHONE H)             W)

MOBILE #:    D.O.B:

EMAIL:

If a current member, have any of your personal details above changed since the previous year? If yes, which details?

Additional Family Members **Children who reside at the above address can only be included in a family membership package in under 18**

1)                                                                       2)                                                                               3)

4)                                                                       5)                                                                               6)

Affiliated Section: (please circle)

          FOOTBALL          NETBALL           CRICKET          PAST PLAYERS          LITTLE LEAGUE          JUNIOR FOOTBALL      

MEMBERSHIP PACKAGE (Please Tick One)      **All Members other than a Social Member are entitled to vote**

Single Sporting Member $100 Family Membership $120

(Person who plays sport within the club) (2 Adults & Children under 18 who reside at the same address)

Non Sporting Member $70 Concession Non Sporting Member $30

#

Non Sporting Member $70 Concession Non Sporting Member $30

(Person who doesn't play sport) (Pension or Student Card ID Required)

OFFICE USE ONLY: 

I, the above hereby affirm the correctness of the above details and apply to be accepted as a club member of the North Shore Recreation

Club.  I agree to be bound by the clubs consititution and by laws.

Signed: Date:

NOMINATOR: Being a current financial member of North Shore Recreation Club, I nominate the above person for 

membership.

Full Name: Membership #

Address: Post Code:

Signed: Date:

SECONDER: Being a current financial member of North Shore Recreation Club, I second the nomination for the above 

person for membership.

Full Name: Membership #

Address: Post Code:

Signed: Date:

#


