
Please note: This membership commences from the nominated date

Official use only:

Date received:	 Member No:

Received by:	 Approved for membership: Y / N

Alma Sports Club
1 Wilks Street North Caulfied VIC 3161

t: 9527 2625   f: (03) 9525 9179

www.almasportsclub.com
ABN 30 047 197 266  

ACN 004 139 735

Membership Nomination Form

Title:	 Mr	 Mrs	 Ms	 Miss 	 Master	 Other:

Given Names:

Family Name:

Address:

Suburb:	 Postcode:

Telephone (AH):	 (BH):

Mobile:	E-mail:

Occupation:	 DOB:

Which section do you wish to join?

Tennis	 Squash	 Lawn Bowls	 Associate	

Cost of Membership $	 Payment attached: Y / N

Brief statement for your interest in joining the Alma sports club:

Previous/Existing clubs:

Known to the following Alma members:

Proposed by: 	 Sign:

Seconded by: 	 Sign:

I the undersigned desire to become a member of the Alma sports club and, if elected to membership, 

agree to be bound by the rules of the said club.

Signed:	 Date:

How did you first find out about the Alma sports club?

Yellow pages	 Internet	 Found it in the Melways

Friend	 Drove past 	 Other (please specify)


