
 

      I (Name in Full) _________________________________________________________________(Block Letters) 

 

      of (Full Address)__________________________________Suburb__________________Post Code____________ 

 

      Phone Mob_____________________ Phone Home________________ Email____________________________ 

 

      Date of Birth  ___/_____/_______/                        Occupation_________________________________________ 

 

  I wish to become a- 

 

SOCIAL MEMBER: 1 YEAR ($5)   3 YEAR ($10)  5 YEAR ($15)          

                     

Of Club Picnic Point Ltd 

Do you wish to be notified via email or SMS message for AGM and membership renewals? YES / NO 

 

    Please specify  Email  SMS  None 

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

      Are you a member of any other club?  YES / NO 

 

      If yes please state name of club_____________________________________________ 

 

      Have you ever been Suspended, Expelled or asked to resign from ANY club      YES  /   NO 

     

      If YES state name of Club_____________________________________________________ 

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

 

     I will abide by the Memorandum and Articles of Association of Club Picnic Point 

 

      Signature of Applicant_______________________________Date_______/_______/______ 

 

      Signature and Badge Number of Proposer__________________________B/N___________ 

 

      Signature and Badge Number of Seconder_________________________B/N____________ 

 

                 YOU MUST HAVE EXISTING FINANCIAL MEMBERS AS PROPOSER AND SECONDER  

 

 

CLUB PICNIC POINT 
ABN 34 000 243 247 

124 Lambeth Street, PANANIA, NSW 2213 

Telephone (02) 9773 5734    Fax. (02) 9772 4150 
 

Member info____ 

Card File_____ 

Members_____ 

Mailing_____ 

Office use only 

 

   

   Accepted   YES / NO    

 

  

  Dated _____/______/______                                      Membership  Number_____________ 

   

 Amount Paid $__________ 


