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WA ITALIAN CLUB (INC) ABN 24 628 536 286
217-235 Fitzgerald Street, West Perth    WA   6005

Phone: 9328 4104      Fax: 9328 2118

Email:  reception@waitalianclub.com   Website:  www.waitalianclub.com
MEMBERSHIP APPLICATION FORM

TITLE (MR/MRS/MS/MISS)    _____        SURNAME (COGNOME) _____________________ 

1ST NAME (NOME)          _________________________________________________________

ADDRESS (INDIRIZZO)     _________________________________________________________

SUBURB
___________________________________             POSTODE_______________
PHONE (H)
_______________ (W)_________________ MOBILE_______________________
FAX___________________________   EMAIL  _________________________________________
Please tick box if you would like to receive newsletters and notifications by email  
OCCUPATION (OCCUPAZIONE)_________________________________ D.O.B. (DATA DI NASCITA) ________

MEMBERSHIP OPTIONS (PLEASE CIRCLE) PRICE INCLUDING GST

FAMILY

$170.00
(inclusive of $50 voucher)

SINGLE

$150.00 (inclusive of $50 voucher)
PENSION
$ 90.00
(inclusive of $30 voucher)

FAM PENSION
$100.00 (inclusive of $30 voucher)
PENSION NUMBER: _________________________________________________

SOCIAL


$ 90.00 
 (ITALIAN CLASSES and BRIDGE) (inclusive of $30 voucher)
NOMINATION FEE 
$22.00 (EXCLUDES SOCIAL MEMBERS AND BRIDGE)
FAMILY DETAILS

PARTNERS NAME _______________________     D.O.B.__________________

CHILDREN UNDER 18
_____________________   D.O.B _________________




 _____________________   D.O.B _________________


           


Credit Card #: _________/_________/_________/_________      Expiry Date:  ____/____ 

Signature: ______________________________
(only sign for credit card payment)    □ Master Card         □ Visa 

PROPOSER: ______________________________Signature _____________________________

SECONDER: ______________________________Signature _____________________________

I/We agree to abide by the Constitution and Regulations of the Club
SIGNATURE/S: ___________________________________________   DATE:  _________________
SUBJECT TO APPROVAL BY WA ITALIAN CLUB (INC) COMMITTEE AND MEMBERS
(OFFICE USE ONLY)    MEMBERSHIP CARD NO:                                               DATE GIVEN/SENT:                                   RECEIPT NO:
