
Member Application Form 
Please PRINT all details clearly 
 
 
First Name ............................................................. Surname .................................................................................  
 
Mailing address: 
 House/Unit No.: .......................... Street .......................................................................................  
 
 
Suburb ..................................................................... State ......................................  Postcode ..........................  
 
 
Tel (h)...................................................................... Mobile ......................................................................................  
 
 
Tel (w) ..................................................................... Occupation ...............................................................................  
 
 
Signature.................................................................. Date of Birth ...........................      Male               Female 
 
 
Tick this box if you would like to receive our exciting Tatts Giveaways Magazine. Mailed to you every month, totally free with 
lots of giveaways, vouchers and news of upcoming events. 
 
Tick this box if you do not want to receive Yarraville Club regular Email news and offers. 
 
 
Email Address.......................................................................................................................................  
 
Would you like to join one of our Internal Clubs?                   Euchre      Hookey      Golf      Ladies Bowls      Snooker/Billiards 
 
 
 
Name of Proposer.............................................................................................  Prop. Membership No..................................................  

 
How long have you known the candidate?  .........Yearsp   …………Monthsp     Signature of Proposer ..............................................................  

 
Name of Seconder ............................................................................................  Sec. Membership No: ..................................................  

 
How long have you known the candidate?  ......... Yearss   ………… Monthss     Signature of Seconder.............................................................  
 
Conditions of New Membership – Yarraville Club Inc 

   
1. The application form must be completed by the candidate & handed to reception. 
2. The new member must pay the membership fee to the Club. An official receipt & Members card will be issued. 

 
Membership Fees 
An annual fee of $11 for Full Members and $5 for Social Members is payable on July 1st each year.  
 
Membership has its rewards 
News letters, Members rewards program, Happy hours, Weekly members draws, Discounted show tickets plus much more  
 
Payment Details 
 
I am paying for one year of Membership to the Yarraville Club Inc.             Full Member $11                   Social Member $5 
 

Cheque Cash  Credit Card (List details below) 
 

 
Card Number:  _______________________________________________________________________________________  
 
 
Expiry: _________________  Amount _______________________  Signature _______________________________   

 
 
Simply a better place to be 
 

 
 
Office Use:  Membership No.....................................  Receipt No....................      Joining Date .....................................................  


