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The Secretary – Morningside Australian Football Club Limited 

Date:  _______/________/__________   

I hereby apply for Membership of your Club.  I am over eighteen (18) years old and if accepted as a 
member, agree to abide by the Articles of Association and the Rules, Policies and By Laws of the Club 
that may be in force from time to time. Membership type granted shall be in accordance with the 
Constitution of the Club. 

 I enclose $5.00 (includes GST) being the prescribed membership fee. 

Mr/Mrs/Ms/Miss (please circle)  - Please print all information requested below. 

First Name: _______________________________ Surname: _______________________________ 

Address:  _________________________________________________________________________ 

____________________________________________________________Postcode: ____________ 

  Yes!  Please send me information on how I can win prizes, enter giveaways, and details on events 
and entertainment at the Club. 

Email Address:  ____________________________________________________________________ 

(Your email address will not be distributed to any third parties) 

Date of Birth: ______/______/________   Occupation: _____________________________________ 

Contact Phone Numbers: (please include at least one contact phone number) 

Home: _________________________________ Work: ___________________________________ 

Mobile: _________________________________ 

Signature of Applicant: ___________________________________________ 

Signature of Proposer: ___________________________________________ 

Signature of Seconder: __________________________________________ 

Did you know?  That we also cater for weddings, parties, special occasions, seminars and 
conferences.  Simply ask at our office for catering packages and arrangements. 
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