
MEMBERSHIP APPLICATION FORM

OFFICE USE 

Membership No:

SURNAME:

CONTACT DETAILS (Primary Member)

NOMINATED BY (only required if joining for �rst time)

EXISTING MEMBER NAME:

POSTAL ADDRESS:

FIRST NAME:

EMAIL: PHONE:

ADULT ($60 per year):

MEMBERSHIP TYPE

JOINING FOR FIRST TIME (Once off joining fee of $30 for individuals & families): RENEWING EXISTING MEMBERSHIP:

CHILD (Under 18 FREE): FAMILY- two adults and unlimited children ($60 per year):

MR: MS: MRS: MISS: MASTER:

Fill out PDF form, save and attach to email: info@calder�y�shing.com.au 

or if printed use black pen and BLOCK letters.

Please note: Membership fees are now due January 1 each year.

OFFICE USE ONLY 

FEES PAID: DATE PAID: SIGNATURE:$

DETAILS ENTERED:
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