Port Avelaide Caledonian Society Inc.

MEMBERSHIP APPLICATION / RENEWAL FORM
FULL / Junior / Affiliate

Strike out not applicable

SURNAME

FIRST NAMES e

AD D RE S S L

MOBILE .. EMAIL

THE FOLLOWING ADDITTIONAL INFORMATION IS OPTIONAL:

OCCUPATION e DATEOF BIRTH ..o

IN T E R E ST S o e e

IN EVENT OF MY ADMISSION AS A MEMBER, | AGREE TO ABIDE BY THE
CONSTITUTION RULES AND BY-LAWS OF THE SOCIETY.

SIGNED ..o DATE .
PROPOSED BY ottt
SECONDED BY ot
FEE STRUCTURE: ___ FIRST YEARSUBSCRIPTION ____ $35.00each
ANNUAL SUBSCRIPTION $25.00 each

(Junior and Affiliate memberships pay only half subscriptions)

Applications for membership, accompanied with payment, should be sent to:
The Secretary, P.A.C.S.Inc., 189, Semaphore Road, EXETER, S.A. 5019.
Application 11/2008

WWW.SCOtS-sa.org.au
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