
Swan Valley Sporting and Community Club Inc. 

Membership Application form 

 
 
 
SURNAME __________________________________    FIRST NAME _________________________________ 
 
ADDRESS _________________________________________________________________________________ 
 
SUBURB _____________________________________________________    POST CODE ________________ 
 
PHONE (Home) ___________________________   PHONE (Mobile) __________________________________ 
 
MEMBERSHIP NO. ______________________________________________    D.O.B ____________________ 
 Please indicate: 

EMAIL _______________________________________________________________     MALE ☐ FEMALE ☐ 

  
MEMBERSHIP TYPE: 

☐ Ordinary $30 

☐  Junior $2 

☐  Social $2 

☐  I hereby apply for Membership of the Swan Valley Sporting and Community Club Inc. 

☐  I wish for my email address to be used as my address in the Club Members Register. 

☐  I understand that my rights and privileges do not commence until my application is approved. 

☐ I will abide by all the Rules of the Association of the Swan Valley Sporting and Community 

Club Inc. 

☐ I will abide by the Code of Conduct of the Swan Valley Sporting and Community Club Inc. 

 
In accordance with Section 6.3 the Rules of Association and Code of Conduct can be obtained by visiting 
The Club's website at www.swanvalleysportingclub.com 
 

 
 
 
Date: _____ / _____ / _____   Signature: ___________________________________________ 
 

PROPOSER: SECONDER: 

 
 
If Paying by Credit Card please complete Visa / bankcard / MasterCard details: 
 

Amount _________________ 
 

Card Holder’s Name ________________________________         Signature ______________________________ 
 

Credit Card number _______________________________________________    Expiry _________ / _________ 
 

 
Office use only 

Receipt Number _______________ Amount Paid _______________ Membership Class __________________ 

Receipt Date __________________ Payment by ________________ 
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