NEW MEMBERSHIP APPLICATION
Must be submitted with payment.

I/WE
(Name/s)

(Address)

Home Telephone:

Mobile Telephone:

Email Address:

Membership type Amount $

In the event of my admission as a Member, | agree to be bound by the Rules of the Club for the
time being enforced.

Approved at Committee meeting:  Date

President’s signature

Membership is payable to the Mount Barker Turf Club by direct deposit/bank transfer or in cash at the office of Cartehil,
25 Lowood Rd Mount Barker WA 6324 Monday to Thursday between 9:am and 2:pm.

With bank d . ban fer ol f
Bank details BSB: 633 000 Account: 115 287 898

PO Box 287 Mount Barker WA 6324 Email - mountbarkerturfclub@bigpond.com
Mobile: 0447 512 873 or 0429933018




