Shellharbour Game Fishing Club Inc.
(Incorporated under the Association Incorporation Act 1984)

Application for Membership

President: Mark Halling Phone: 0411 707552
Vice President: Jay Mcliquham Phone: 0417 972452
s" El“l nnﬂﬂun Secretary: Michelle Mackenzie Phone: 0499 777431
GAME EISHING \‘,' Treasurer: Mark Halling Phone: 0411 707552
club ncorporated ” Mail to: P.0. Box 4175  Shellharbour, NSW 2529
PR P PPRT PRI OCCUPALION. ...t
(Full Name of Applicant)
PP ERTPRUPUPPTTTPRTRTS
(Address)
Phone: (1) cooeeiee e Mobile: .............cc oo eee e iiiv e Date of Birth: [ .

(Juniors Only) Under 16 years of age

Hereby apply to become a member / renew my membership of the above mentioned Incorporated Association. In the
event of my admission as a member, | agree to be bound by the rules of the association being in force at the time.

Signature of Applicant: ..........cccccoceeeiiiii e, Dates L [, L.

Fees: Renewal - $100.00,  Juniors (16 years or less) No Fee

First time NEW members - $100. Temporary Members - $70.00. Temporary membership allows a person to fish either, 2
consecutive days, or at a tournament, which covers one, weekend only. If a temporary member wishes to join the club,
the remainder of the fee is to be paid in FULL totaling the outstanding amounts as mentioned above.

“End of Season” membership is also available for a NEW member joining on or after the last weekend in April, which
will carry through to the next season. Temporary members fishing at the end of the season can also upgrade to full
membership during this time, which will carry through to the next season. Temporary Members are not eligible for
perpetual trophies unless FULL membership is paid by the end of the season.

BN AGOIES S, ..ot

| check my Email: Daily Weekly Fortnightly
| give permission for my details to be available on our website, including contact details: YES NO
| am a Boat Owner: YES/NO (If YES, please complete Boat Registration Form)

The following to be completed for “New Membership” Applicants Only

L e , A full member of the Association, nominate the above
(Full Name) applicant who is known to me, for membership of the Association.

SIgNALUre Of PrOPOSEL: ...coii it e sttt Date: ........ ... /I

L e , A full member of the Association, second the above
(Full Name of Applicant) applicant who is known to me, for membership of the Association.

Signature of SECONTET: ..o ii i DATED [..... [

For Bank deposits the Club bank account details are:
Shellharbour Game Fishing Club Inc. BSB 641-800 Account No. 200370224

www.shellharbourgamefishing.com.au
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