
PERSONAL DETAILS
Email
Surname		
Given Name	
Phone		
DOB

Residential Address 
Postcode

I  hereby  declare that all the information I have provided is true and correct 
to the best of my knowledge. 
SIGNATURE		
DATE
Complete this form and return with payment to:
ClubMulwala, PO Box 19 Mulwala NSW 2647

$5 MEMBERSHIP APPLICATION FORM
1 S T  J U LY  TO  30 T H  J U N E

Occupation




