CABRA-VALE EX-ACTIVE SERVICEMEN’S CLUB LTD.

To the Board of Directors of

Cabra-Vale Ex-Active Servicemen’s Club Ltd.
PLEASE PRINT CLEARLY

MrsMsiMiss/Mr, LI DL IO e eI

(Family Name)

IR NN NN

(Given Names)

of LILT LI LI Y phone no.: LI IE AL

(Number) (Street)

HHHOOHHHOOHOOOHHUL posteode: LI

(Suburb)

desire to become a SOC'AL Member of the Cabra-Vale Ex-Active Servicemen’s Club Ltd. and
request you to enter my name on the Register of Members accordingly AND | agree to be bound by your
Memorandum and Articles of Association and any Rules, Regulations and By-Laws of the Club from time

to time in force.
APPLICANTS MUST PRODUCE DOCUMENTARY PROOF OF AGE

occupation I HHC I HH O
Date of Birth DD/DD/DDDD Country of Birth ERNEEEN e EN

Dated this ..........cooovvvviiiiiinnnnnn. AY OF o 20 ...........

The Nominator and Seconder must be financial Members of the Cabra-Vale Ex-Active Servicemen’s
Club Ltd. for a period of not less than 14 weeks.

NOMINATED BY Please Print NAmMEe .....coovviiiiiiiiie e
Signed ..o NO. ooovrrrennn.
(Proposer)
SECONDED BY Please Print NAME .....cooveiiiii e
Signed ..o I\ [o
(Seconder)
FULL NAME OF NEXT-OF-KIN. .. ..ottt et e e et e e et et e e et
Relationship........cccccceeveiieee i, 2o [0 =TT SR

Are you interested in joining Sporting Sections of the Club?

L= SIS = (SN 1] (=] =) SR

FOR OFFICE USE ONLY ID CHECK

Receipt NO. .....eeeveeeeeen Date ....... |....120....... D.L. |:| NO. oo,
PASSPORT |:| NO. oo

Induction Date ...........c...c....... Date .....[......[20........ PROOF OF AGE |:| NO. oo,

Processed BY .....cccccevvvenie e SIgNALUIE .o e Bundy NO. .oovveiiiiiiiie,



