
 

 
www.tareeleaguessports.com 

43 Cowper Street Taree 
ABN 53 001 031 894 

Membership Application 
 

I, ______      ___________________     ______________________  ______________________ 
         Title    First Name                                   Middle Name                                                Surname 

Of ________________________________________________________________________________________ 
                                Full Address 
Postal Address (If different to above):________________________________________________________________________________________ 

 

hereby apply for election to Taree Leagues Sports Club as a ____________________________Member 
                     Social 1 Year or Social 5 Years 

 

Home Phone: ____________________    Work: ______________________    Mobile: ______________________ 

Occupation:  ____________________    Email: ______________________     Date of Birth:_______________ 
 

Annual Report 

Do you wish to receive a copy of the end of financial year annual report?__________ 

If yes, and you would like to receive the report via email please supply address. 
 

Declaration 

I hereby declare that if admitted to Taree Leagues Sports Club, I will be bound by 

the memorandum and articles of association and By-Laws of Taree Leagues 

Sports Club. 
Signature of Applicant: _____________________________          Date: _________________________________ 

 

Have you ever been a member of another club?                                                               Yes/No 

If yes state club____________________________________________________________________________ 

Have you ever been expelled, suspended or asked to resign from any club?                     Yes/No 

If yes state club ___________________________________________________________________________________ 

 

Proposer:  Name: ______________________________________________________________________________ 

    Bowling/Life/Social Member: _______________   Membership No:   ______________ 

        Period of acquaintance with nominee:  ___________________________________  

        Signature: __________________________________ Date: _________________________ 
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