
MEMBERSHIP APPLICATION        PLEASE PRINT NEATLY. 
Membership Status:   New Renewal 

First Name Surname Occupation Born In (Country, Prov., City): 
      

A
D

U
LT

S 

      
First Name Surname D.O.B. (dd/mm/yyyy) Born In (Country, Prov., City): 

      

      

      C
H

IL
D

R
EN

 
 (u

nd
er

 1
8y

rs
) 

      
 

CONTACT DETAILS: 
 
Address:  
 
Suburb:  State:    Post Code:     

 

Phone             Mobile:             
 
Email Address (Please print):  

 
NOTE TO NEW MEMBERS!: Please write a biography telling us about you and your family, and perhaps your reason for coming to Australia. Your 
biography will then be published in one of our monthly newsletters introducing you to our members. Please use back of sheet if there is not enough space 
provided below: If you do not want your biography published please tick this area: No (      ) my details are for Committee use only 
 

  

 

                                                                                                                                                          

CLUB SURVEY: please complete the following below. 
 
Your Hobbies/ 
Sports/Interests:         

Where did you learn about the Club?    □ Website □ Cdn. Consulate    □ Friend/Club member □ Other_______________ 

I wish to receive the club newsletter by: □  Email (please assist in reducing mailing costs by receiving yours by email)   □  Postal Mail   
 

MEMBERSHIP TYPE &  METHOD OF PAYMENT: 
 
□ 1 Yr. (01Jan -31 Dec) Family/Couple Rate - $35     □ 1/2 Yr. (01Jul -31 Dec) Family/Couple Rate- $25     □ 3 Year Family/Couple Rate -$105 

□ 1 Yr. (01Jan- 31Dec)  Single Rate -$25      □ 1/2 Year (01Jul- 31Dec)  Single Rate -$15               □! 3 Year Single Rate ($75) 

□ I would like to receive _____________ additional family member cards (for $2.00 each)    
Name to appear on Primary card 1 and additional cards, if requested: Children’s names to appear on card  [       ] (please nominate card #) 
1.__________________________________  2. ___________________________________                 

3.__________________________________  4. ___________________________________ 

□ Please find enclosed my cheque/money order payable to Canadian Australian Club Inc. for:  $_________________    or 

□ 
Ca  

Please charge to my credit card as indicated:  □ Visa □ Mastercard  □ Bankcard for:  $________________      
rd Number: 

                   
 
Cardholder’s name (please print): _____________________________________________      Expiry Date: _____/______ 
 
Cardholder’s signature:____________________________________________________________________             Date:  _______/_______/_______ 
 
 
 
 
 
 
 
 
Form Design Date 16 Nov 2005                                    FOR OFFICE USE ONLY: Processed ______/_____/_____ 

To join or renew your membership, please send this completed membership form with your full payment to: 
Mail: Canadian Australian Club P.O. Box 5049, GPO Sydney, NSW  2001  or 

Phone or Fax during Business Hrs 9am-5:30pm:  02 8765 0351 
 or email: membership@canadianaustralianclub.com 

Please allow 4 weeks for confirmation and delivery of new membership card(s) once your payment has been processed. 


