
Altona Sports Club 
   Address all correspondence to    11 Altona Road 
   The Secretary      ALTONA   3018 
          P.O. Box 1, Altona 
          Telephone (03) 9398 2283 
          Facsimile (03) 9398 5604 
 
 
 

 
Membership Application 

 
 
Name 
 

Mrs. Miss. Ms. Mr. ………………………………………………………………….. 
                                                (Full Name in Block Letters) 

 
Private Address……………………………………………………………………………………………… 
         (Please Print Clearly) 
………..……………….................................................. Postcode……………………………………... 
 
E-Mail Address.............................................................. 
 
Phone Number………………………………  Mobile Number……………………………… 
 
 
Date of Birth………/…………/……………… 
 
 
Occupation…………………………………………………………………………………………………... 
 
And I, the said …………………………………………………….. declare that I hereby agree to be bound 
by the Rules and By-Laws of the club and to observe same. 
 
 
 
Signature of Applicant……………………………………………….  Date……………………………….. 
 

 (Proof of age and Photo ID will be Required)  
 
 
 
 
 
 

.…………………………………………………………………………………………………………….. 
(For Office use only) 
 
Paid on …………………………………………. Membership No……………………. 
 


