Personal Details:

’
Spoats (d o

Membership Application Form 2010-2011

Salutation: Full Name:

Postal Address:

Email Address:

Opt out of Club
Email Merge: 4

Home Phone Number:

Mobile Phone Number:

Date of Birth:

Male / Female

Name of Previous Club:

Do you require a Clearance?

Categories of Membership: (All fees are per annum (April 1* to March 31%') except for joining fee and include GST)

Bowling Section

Tennis Section

Adult M’ship (18yrs & Over Adult M’ship (18yrs & Over

Q Full Playing Zﬁce!sl & Full P)rivileges3 5220 | 1 Full Playing igcezs & Full Pr)ivileges 5160

0 Student (full-time) M’ship (18yrs-25yrs) s165 | O Student (full-time) M’ship (18yrs-25yrs) $120
Full Playing Access & Full Privileges Full Playing Access & Full Privileges

0 Junior M'ship (Under 18yr§) N $20 0 Junior M’ship (Under 18yrs_) N $75
Full Playing Access & Restricted Privileges Full Playing Access & Restricted Privileges

0 Social Playing M’ship (18yrs-74yrs) s188 | O Social Playing M’ship (18yrs-64yrs) $135
Restricted Playing Access & Restricted Privileges Restricted Playing Access & Restricted Privileges

0 Social Pljaying M’ship (75yrs_& Over? _ s165 | O Social Plf'aying M’ship (65yrs.& Over? ' $120
Full Playing Access* & Restricted Privileges Full Playing Access* & Restricted Privileges
Social Playing M’ship (Community Access) Social Playing M’ship (Community Access)

a : ) . - s110 | QA . : . i $80
Restricted Playing Access & Restricted Privileges Restricted Playing Access & Restricted Privileges

0 Social N‘on-PIaying M’ship_ N $55 0 Social N_on-PIaying M’ship‘ N $55
No Playing Access & Restricted Privileges No Playing Access & Restricted Privileges

0 Family M’ship (2 Adults &.dependant Children) saq0 | O Family M’ship (2 Adults &.dependant Children) $320
Refer Adult & Junior M’ships Refer Adult & Junior M’ships

1 | Bowls Victoria Capitation Fee’ $32 (] | Tennis Victoria Registration Fee® S24

Q | Joining Fee’ $40

Total Payable: | $

Total Payable: | $

Please refer over page for details of Access & Privileges

Nomination for Membership: (Only current Members can nominate a candidate)

Name of Proposer:

Name of Seconder:

Signature of Proposer:

Signature of Seconder:

Acceptance of responsibilities:

I/We hereby apply to become a Member(s) of Kew Heights Sports Club Inc. and undertake, if admitted, to faithfully observe all
the Rules and By-laws which may from time to time be in force, and moreover agree upon notification of Election to pay all
membership and registration fees where applicable and within six weeks of such notification.

Signature of Candidate:

Date:

Please Turn Over

Kew Heights Sports Club Inc. 397 Barkers Rd Kew VIC 3101
Ph: 03 9817 3936 Fax: 03 9816 9489 Email: info@kewheights.com.au Web: www.kewheights.com.au




Access & Privileges:

LFull Playing Access = 7 days; Can play in all Club and Official
Competitions. *Official Competitions not included.

> Al Bowling (Playing) Members must pay either the RVBA or
VLBA Capitation Fee or both if playing within both sections.

? Restricted Playing Access = 5 days (Mon-Fri); Can also play in
Club social games on weekends.

® All Tennis Members must pay the Tennis Victoria (TV)
Registration Fee which includes insurance & other benefits.

*Full Privileges = Voting Rights; 5¢ Reward Points; Discounted
Food, Beverage, Hire & Function Entry.

7 All new Tennis Members must pay a $40 Joining Fee, except
for Junior Members (Joining Fee waived)

* Restricted Privileges = 3c Reward Points; Discounted Food,
Beverage, Hire & Function Entry.

A Member can invite a non-member to play with or against on
up to 8 occasions per year. A $10 Court/Green Fee applies.

Payment Details:

D By Cash d By Cheque. Please write cheque to ‘Kew Heights Sports Club Inc.”
D By EFTPOS 4 By Credit Card. | Name on Card:
Comments: Card Number:
Expiry Date:
Signature:

If you are applying for a Family Membership please fill in the sections below:

Spouse’s Full Name:

Email Address:

Mobile Phone Number:

Date of Birth:

Male / Female

First Child’s Full Name:

Email Address:

Mobile Phone Number:

Date of Birth:

Male / Female

Second Child’s Full Name:

Email Address:

Mobile Phone Number:

Date of Birth:

Male / Female

Third Child’s Full Name:

Email Address:

Mobile Phone Number:

Date of Birth:

Male / Female

Office Use Only:

Board Acceptance: Approved / Not Approved

Date: Member No:

Kew Heights Sports Club Inc. 397 Barkers Rd Kew VIC 3101
Ph: 03 9817 3936 Fax: 03 9816 9489 Email: info@kewheights.com.au Web: www.kewheights.com.au




