
        

All fees payable must be paid on lodgement of this application.

FEES
1 YEAR MEMBERSHIP   $11.00
2 YEAR MEMBERSHIP   $18.00
3 YEAR MEMBERSHIP   $25.00
SENIORS  (OVER 70)       FREE
AFTER INITIAL 1 YEAR MEMBERSHIP
The nomination form must be lodged at least 14 days prior
to the date of the board meeting which it will be tabled for
approval or rejection and it will be displayed on the club
notice board prior to the meeting.

Surname NOMINATIONS
Mr / Mrs / Miss / Ms:……………………………

        We the undersigned, wish to nominate the aforementioned
Given Names:……………………………………. Person for membership to the Cootamundra Ex-Serviceman’s

& Citizens’ Memorial Club and hereby declare the nominated
Address:………………………………………….     Person to be over the age of 18.

…………………………..P.Code………………..    Nominated by-Signature……………….…………
Print Name……………………………………….

Phone: (h)……………. ………(w)…………….…   Membership No…………………………….…….

Mobile:……………………………………………   Seconded By- Signature………………..………..
Print Name……………………………..….…….

Email:……………………………………………..   Membership No………………………………….

Occupation:……………………………………….   WARNING   Club by-laws provide for automatic
disqualification of members who nominate or second 

Date of Birth:…………./……………/……………   under aged persons for membership.
The nominee must produce evidence of proof of
identification, including age, which should be attached

DECLARATION to this form i.e. Photocopy of Drivers license
I, the above nominee, do fully understand that I cannot be Proof of age card, Passport etc.
Elected as a member of the club until my application for
Membership has been accepted at a meeting of the Board of PRIVACY  This Club is subject to the provisions
Directors. of the Privacy Act 1988. The personal information

provided by you will only be used to process your
If duly elected to the club, I hereby agree to abide by the application for membership.
Memorandum and Articles of Association of the You have the right to access and correct any of your personal
Cootamundra Ex-Serviceman’s and Citizens’ Memorial information that the club holds about you.
 Club.
SIGNATURE OF APPLICANT

This Club does not disclose your personal 
……………………………………………………. information to any other organization or 

person unless there is a legal requirement
DATE………………………………………………………. to do so.

COOTAMUNDRA EX-SERVICEMAN’S & CITIZENS’ MEMORIAL CLUB

MEMBERSHIP APPLICATION FORM

OFFICE USE ONLY: THIS APPLICATION MUST BE COMPLETED FULLY BEFORE ACCEPTANCE

Received by……………….…….. Date…………………………Receipt number…………………..........

Proof of Identity Attached……………………………… Membership number……..…………………….

ONLY FULL MEMBERS TO COMPLETE

I am a person who has served / is serving in the Armed 
Forces of His/Her Majesty or of any ally.
I request you to enter my name in the Register of Members 
as a full Member.

Reg. No and Rank………………………………..

Unit or Units……………………………………..
(COPY OF DISCHARGE MUST BE ATTACHED)

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

