MEMBERSHIP FORM

Tick the relevant Box below.

Membership Application |:| Membership Renewal |:|
Membership Fee Payable $2.00 Paid |:| DATE: /| |/

APPLICANT’S DETAILS: [PLEASE PRINT CLEARLY] MEMBERSHIP NUMBER :

(if renewal or if applying for Associate membership please put your current Number above)

Mr/Mrs/Miss/Ms SUPNAME .ttt saee s GIVEN NAME(S).vrevverrererririisririeeeseeseeee e steees esrereeseesessessesseseesnees
Residential Address:
................................................................................................................................................................. Post Code......cccvvereennenne
Mailing Address (if different from Residential Address)
................................................................................................................................................................... Post Code .......cecevruvennenne.
TelephoNe ..c..occveeieeiieeeceeeeee e MODIIE e
EIMNAIL ettt et h et et h et e bt e st e e te s a e et e sabe e ehtenbeeabenbaenteentenne
Date of Birth: ....ccooeveeeiievicrieeeceees Gender: M / F

NAME AND SIGNATURE OF PARENT OR GUARDIAN IF APPLICANT IS UNDER 18

NAME (print) SIGNATURE

SUPPORTER GEAR (Order Request) will depend on availability —mark size required

% $40.00, Singlet —

ﬁ" $45.00, T-Shirt —

Team wear sizing — medium, large, XL,2XI, 3XL, 4XL

Signed of by president
Terepai Samuel

Office only
Name - sighted by -

sign: sign:



