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        THE SOUTH AUSTRALIAN CLUB

A division of The Commercial Travellers’ Association of South Australia Incorporated

APPLICATION FOR MEMBERSHIP



SURNAME  Mr, Mrs, Ms, Miss, ____________________________________________




FIRST NAMES
_________________________________ Date of Birth__________ 



PARTNER’S NAME  _________________________________________________ 



    (If applicable)


     

BUSINESS NAME  __________________________________________________



   (If applicable)

ADDRESS  ________________________________________________________


      _________________________________   POST CODE___________

POSTAL ADDRESS  __
______________________________________________

(If different to above)





          ________________________    POST CODE___________

PHONE_______________MOBILE__________________FAX________________



Email__________________________________________________

YOUR OCCUPATION________________________________________________

NAME AND ADDRESS OF EMPLOYER _________________________________

__________________________________________________________________
Employed with them for __________years.

I declare that the above information is correct and I hereby apply for membership of The South Australian Club, subject to the Rules and By-Laws of The Club.

SIGNATURE OF APPLICANT___________________________________DATE____________

We consider the abovementioned candidate both eligible and fit for membership of the South Australian Club and hereby recommend to The Committee their nomination for election. 

PROPOSER ____________________________SIGNATURE__________________________






SECONDER____________________________ SIGNATURE__________________________

___________________________________________________________________________




Membership fee   $ 40.00 Per annum
Please forward with completed application

Joining fee $ 20                


POST To GPO Box No.306 ADELAIDE  SA 5000







Or Sign, Scan, and e-mail to cta.sa@adam.com.au

Office Use only

Membership approved               Date___________________
      Subs Paid ________

Member ship No._____         Certificate presented –Date__________
