
   
 

 

APPLICATION FOR MEMBERSHIP 2011/2012 
TAX INVOICE     ABN. NO. 70 004 833 701 

(Please print). 
 

MR/MRS/MISS/MS  SURNAME: .................................................................……. 
 
    GIVEN NAME:............................................................……... 
 
DATE OF BIRTH:  ......................................................    SEX:   M  /  F 
 
 

ADDRESS:................................................................................................................………….... 
 
        .............................................................................  P/CODE:    ........................ 
 
TELEPHONE: MOBILE………………………………….............................………... 
                                    
 AH:...................................……......  BH:…………………………………………. 
 
Please mark the applicable box if  you wish us to contact  you with any new events at the Club  

               
SMS            __________________________ EMAIL      _______________________________ 
 

Are you affilated with any of the following sporting clubs? 
 
Bayswater FC       Boronia FC     Knox FC        Wantirna Sth FC 
 
Knox Basketball Inc         Knox City Soccer Club           Bayswater Bowls Club 

 
 

OCCUPATION:........................................................................................................... 
 
COMPANY NAME:........................................................................................................ 
I hereby declare that the above particulars are true and correct and I am over the age of 18 years, 

and if elected will agree to be bound by the rules and regulations of the Knox Club. 

 
SIGNATURE OF APPLICANT: ................................................... DATE: ................................... 

  FEES TO 30TH APRIL 2012 

  Membership (Normal):    $30    Amount 
  Over 60 years:   $18    Paid:  $............. 
  Including Goods & Services Tax 

========================================================================== 
NOMINATION BY KNOX CLUB MEMBERS (if known) (Please print): 

 
Name:   .............................................. Ph: ............................. Memb. No: ................ 
 

 

Name:   .............................................. Ph: ............................. Memb. No: ................ 
NB: The Knox Club Committee reserves the right to reject any application. 

======================================================================== 

Receipt No.   _______________         Cash  Cheque    Credit  Eftpos       

Membership No: ______________                     Accepted  Rejected                                                        
  

      Office Use Only                                                           Committee Signature: ___________________________________ 

 

Cnr Stud & Boronia Roads, Wantirna 3152 

 9801 6466      9887-2045 

 info@knoxclub.com.au 

www.knoxclub.com.au 

mailto:info@knoxclub.com.au

