Annual Subscription: $33.75
Title: Mr /Mrs /Miss / Ms Surname: First Name:
Postal Address:

Email Address: Date of BlrthDay / Month / Year
NB: All applicants 23 years and under must produce evidence of their age when presenting this Application for Membership Form

Day time Ph: Night time Ph: Fax No:

Preferred method of communication (for newsletters, membership renewal, loyalty points information etc)
. Collect from Club E-mail Fax Postal

Occupationn. Name of Employer:

Is your spouse/partner a member of this club? Yes No If yes, what is their membership number? AAAAAA

Riccarton Club Sports / Activities you are interested in :

Would you like further information on this sport or activity? Yes No
Loyalty Card Choice : (Please choose one sport / activity of the Club)

Riccarton Club has conference rooms for hire — great for meetings, corporate lunches, birthday parties, etc.

Would you like further information on these facilities? — " &ae—&m—m ——— No
Have you ever been refused membership or expelled from this, or any other club? Yes No
Have you ever been convicted of any crime within the meaning of "The Crime Act"? Yes No
Are you prohibited under the "Sale of Liquor" Act? Yes No

(Failure to answer the above correctly may lead to membership refusal * suspension)

| certify that the above information is correct and, if accepted for
membership, | agree to pay to the General Manager the
subscription due for the current financial year, together with any
levies or other dues which may be payable from time to time.

If elected to membership | promise to abide by the Rules and
Constitution of the Club, which I have read and understood. Signature of Applicant Date

NOMINATION

I, the undersigned, am a financial member of the above Club, certify that | know the applicant personally and recommend
him/her for membership.

PROPOSER
Name: (Please print name clearly) Card No:
Remarks: (if any): Signed:

Please note that the information collected from this application form will only be used by the Riccarton Club

Riccarton Club — 66b Wharenui Road, Phone 348 9953, Fax 348 9951, PO Box 8251, Christchurch
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