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| wish to make an application to become a Member of :
Nobby’s Beach Surf Life Saving Supporters Club INC.
| certify that | am over 18 years of age & | have provided staff a current form of

Photo ID to join. By signing this document | am agreeing to abide by the Supporters Club
Constitution, By-Laws & Club Rules.

* MAILING
ADDRESS

SIGNED:

| wish to make an application to become a Member of :
Nobby’s Beach Surf Life Saving Supporters Club INC.
| certify that | am over 18 years of age & | have provided staff a current form of

Photo ID to join. By signing this document | am agreeing to abide by the Supporters Club
Constitution, By-Laws & Club Rules.

SIGNED:

If you do not wish to receive information from the Club regarding

Promos, Events & Give Always please check this box ->

$5-OO Membership valid until 30th June 2020

If you do not wish to receive information from the Club regarding

Promos, Events & Give Always please check this box ->

Photo / Id Type:

Licence No:

Staff Signature:

$5-OO Membership valid until 30th June 2020

Photo / Id Type:

Licence No:

Staff Signature:




