Hamﬂom

LIFESAVING CLUB

Membership Application 2009 — 2010

ABN 70 741 686 273

Affiliated with Life Saving Victoria

PERSONAL INFORMATION (Please use BLOCK letters)

Family Name

First Name

Street Address

Postal Address

Email Address

Tick the box [ to consent to
receive emails from HLSC.

Home Phone

Mobile Phone

Occupation

Number of Family members registered with HLSC

(must match the number of completed SLSA membership forms attached)

PLEASE NOTE:

1) Your membership to Hampton Life Saving Club will not be valid unless correct payment has been

received and;
2)
(household) and;
3)

The Hampton Life Saving Club 2009-10 Membership application form is completed per family

The Surf Life Saving Australia Membership form (as attached) is completed for EACH FAMILY

MEMBER membership in Hampton Life Saving Club.

MEMBERSHIP TYPE (Includes GST)
Family (Social — includes nipper) ~ $150.00 L] | Family (Active/Patrolling) $80.00 []
Life Member (please complete forms) NO FEE ] | Individual (Active/Patrolling) $50.00 []

DEFINITION OF ACTIVE MEMBERSHIP
A Committee Member — as elected at the annual general meeting of the
Association each year.

. must attend a minimum of five (5) scheduled committee

meetings including the AGM.

Water safety and Nipper Age Managers will be offered active membership
at the request of the Nipper Manager to the committee (after a 12 month
qualifying period) - Recommendation must be made by the MAY
Committee meeting for active membership for the following season, a
letter will be sent to those members indicating active membership for the
following season.
Other members may be offered active membership at the request of and
approval by the Committee.

PATROLLING MEMBERSHIP
Reimbursement of Membership Fees - For patrolling members ONLY

. patrol members who patrol for 40 hrs or more are entitled to
refund of membership at season end.

e active members - reimbursement will to be given at the end of
season.

PAYMENT DETAILS
*Credit Card [] Cheque L] **Cash []
Credit Card Number | Expiry Date |
Name on Credit Card
Name on Cheque
** Name and Signature of MEMBER
accepting Cash payment
*NOTE CREDIT CARDS ACCEPTED VISA /| MASTERCARD ONLY
| OFFICE USE ONLY | Secretary | | Treasurer | | Membership |

We appreciate your assistance in making Hampton Life Saving Club an on going success.

Please return this form and payment to:

HAMPTON LIFE SAVING CLUB PO BOX 1124 HAMPTON NORTH 3188

Rev: 001-2009-10




