
WOODBURN EVANS HEAD RSL CLUB LIMITED 
ASSOCIATE MEMBERSHIP APPLICATION FORM 

TOTAL NEW MEMBERSHIP FEE - $12.00   DATE: ………………..……….. 

MRS/MISS/MR 

SURNAME (BLOCK LETTERS)  ………………………………………………………………………………… 

FULL CHRISTIAN NAMES  ………………………………………………………………………………… 

ADDRESS    ………………………………………………………………………………… 

     ……………………………………POST CODE…………………………… 

TELEPHONE NUMBER              Home  …………………………………….Mobile ………………………………….. 

DATE OF BIRTH   ………………………………………………………………………………… 

EMAIL ADDRESS   ………………………………………………………………………………… 

HAVE YOU EVER APPLIED FOR MEMBERSHIP WITH THIS CLUB? …………………………………………. 

HOW LONG HAVE YOU KNOWN THE PROPOSER?   …………………………………….…… 

HOW LONG HAVE YOU KNOWN THE SECONDER?   ………………………….……………… 

HAVE YOU EVER BEEN DENIED MEMBERSHIP OR  

PRIVILEGES FROM ANY CLUB OR ESTABLISHMENT?           YES     NO 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

PROPOSED BY (PLEASE PRINT CLEARLY) ………………………………………………….…………………… 

MEMBERSHIP NUMBER   …………………………SIGNATURE…………….……………… 

SECONDED BY (PLEASE PRINT CLEARLY) ………………………………………………………………………. 

MEMBERSHIP NUMBER   …………………………SIGNATURE……………………..……… 

DECLARATION 

PARTICULARS SUPPLIED ABOVE IN OUR OPINION ARE TRUE AND CORRECT AND WE CONSIDER THE ABOVE 

MENTIONED WOULD BE A DESIRABLE MEMBER OF WOODBURN EVANS HEAD RSL CLUB LIMITED 

NO FORM WILL BE ACCEPTED UNLESS IT IS FULLY COMPLETED WITH A PROPOSER’S SIGNATURE AND BADGE NUMBER. 

N.B. PLEASE NOTE THAT A PAYMENT OF $12.00 FOR PERIOD JANUARY TO JANUARY OR SPECIAL OFFER 

$7.00  FROM 1ST JULY  TO 31ST DECEMBER  MUST ACCOMPANY THIS FORM AND UPON RECEIPT DOES NOT 

AUTOMATICALLY GIVE YOU FULL MEMBERSHIP STATUS UNTIL YOUR APPLICATION FORM HAS BEEN 

APPROVED BY THE BOARD OF DIRECTORS.  YOU MAY USE YOUR INTERIM MEMBERSHIP TO ENTER THE CLUB 

& PARTICIPATE IN ALL CLUB PROMOTIONS. 

I, THE UNDERSIGNED, AGREE, IF ACCEPTED AS A MEMBER OF THE ABOVE CLUB, TO ABIDE BY THE CONSTITUTION AND BY-

LAWS OF THE ABOVE CLUB. 

DATED ………………………     NOMINEES SIGNATURE      …………………………..………… 

PERSONS APPLYING FOR MEMBERSHIP MAY BE REQUIRED TO PRODUCE LEGAL RECOGNIZED PROOF OF AGE. 

OFFICE USE ONLY:  BIRTH CERTIFICATE   SIGHTED ……………………………………………… 

RECEIPT NO   ………………………………….. AMOUNT RECEIVED $12.00 

MEMBERSHIP NO  ………………………………….. 

DATE ACCEPTED  ………………………………….. 

DATE ACCEPTED  ………………………………….. 

DATE    ………………………………….. 

MEMBERSHIP APPLICATIONS ARE PROCESSED ONCE A MONTH AT THE BOARD OF DIRECTORS MEETING ON 

THE FOURTH TUESDAY.  APPLICATIONS RECEIVED LESS THAN 14 DAYS BEFORE THE MEETING WILL NOT BE 

PROCESSED UNTIL THE FOLLOWING MONTH. 

 MEMBERSHIP RENEWALS BECOME DUE ON THE 1ST JANUARY EACH YEAR. 


