First Name

Middle Name
Surname

N© and Street
State

Home Phone
Email

Date of Birth
Partner First Name

Partner Surname

MEMBERSHIP FORM 2019

Yearly membership runs from 1 January 2019 to 31 December 2019

CLUB USE ONLY

Amount Paid $

Cheque or Cash

Payment Accepted By .....

Membership Fees Paid

Direct Deposit

Banking details for direct deposit.

| CLBC | Bank of Qld | BSB. 124001 |

| Acct 20836581 | Reference with surname |

Key Tag No
(if known)

Suburb
Post Code

Mobile

P—— Facebook

Fax
Occupation

Partner Phone

for emergency only

[0 T e LN a
: Member Category : : Division :
I Choose From Wahine, Mens or Social : | Please note your surfing level or ability :
| Competing in: | | junior - beginner - intermediate - advanced |
: OldMal- YES[ ] NO[] Loggers- YES[] NOJ ] I|l |
I_—_::::::::::::::::::::::: e e e e e e e e e e

Qualifications  tick appropriate boxes

|
: First Aid Judge Level 1 E
| _
|

Medical Professional

Coach What Level? I
Bronze Medallion I

MensBoys XS SM M L XL XXL

T Shirt Size Womens 12 14 16 18

If applicant is under 18, Parent or Guardian must

complete and sign below and across Phone N of Parent or Guardian

Parent or Guardian First Name

Parent or Guardian Surname Signed

Signed Member

Competitive memberships accepted only until 31 January 2019
Post to PO Box 678, Cottesloe WA 6911

Bill Bailey Email: editor@cottlbc.com: www.cottlbc.com



