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Australian Italian Club

MEMBERSHIP APPLICATION FORM
TITLE:
 CHRISTIAN NAME:
 SURNAME:

ADDRESS:

SUBURB:
POST CODE:
                       

TELEPHONE:
 MOBILE:

EMAIL:
MEMBER TYPE:
                                 

I hereby apply to become a member of the Australian Italian Club of Launceston and agree to abide by the rules and regulations of the club Licensee and Directors

SIGNATURE:
DATE:

PROPOSED BY(print):
SIGNATURE:

SECONDED BY(print):
SIGNATURE:

414 WESTBURY ROAD   PROSPECT VALE   P.O. BOX 160 PROSPECT  7250 

PHONE: 6344 7332       EMAIL: ausitalianclub@bigpond.com

http://www.australianitalianclublaunceston.com.au/                                       

