MUNJARRA COOPERATIVE SKI CLUB LTD
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APPLICATION FOR ASSOCIATE MEMBERSHIP (AM)

Note: Associate membership ceases at the age of 30 years
I propose my son/daughter/grandchild for Associate Membership of Munjarra Co-operative Ski Club Limited and enclose a cheque for $500 being $200 joining fee plus $300 current year subscription (2024)
Member’s Name:
……………………………………………………………………
Members Address:
…………………………………………….……….……………..


        ……...………………………………… Post code……………………………… 

Members Contact telephone No:
(H)……………..(W)………………(M)…………
Members Email Address……………………………………………………………….
Son/Daughter’s Full Name………………………………………………………………

Please circle

Address…………………………………………………………………………….



……………………………………………………..Post code……………… 
Date of Birth



: ………………….
Contact telephone No: (H)…………………(W) ………………(M)…………..
Email address:……………………………………………………………………
I acknowledge that I have read the rules pertaining to Associate Membership and the rules have been explained to my son/daughter.

Members Signature:
……………………………………………………………..
Date
:

 ……………………

Please return this form to 63 Lennox Street, Richmond NSW 2753 

