
 
 

New Member Application Form 2025/2026 
PLEASE FILL OUT YOUR DETAILS BELOW: 

Surname: ……………………………………………..……………… Given name: …………………………………….………….. 

Date of Birth: ………………………………………………………. 

Home address: ……………………………………………………………………………………………………………………………….. 

                           ………………………………………………………………………………………………………………………………. 

Contact number: …………………………………………………………………………………………. 

Email address: ………………………………………………………………………………………………………………………………… 

Emergency contact name and relationship to you: ………………………………………………….………………….… 

Emergency contact number: ………………………………………………………………………… 

Your doctor’s name and contact number: ……………………………………………………………………………………… 

Allergies: ……………………………………………………………………………………………………………………………………..… 

Medical condition or accessibility issues: ……………………………………………………………………………………… 

                           ………………………………………………………………………………………………………………………………. 

Payment:  An annual subscription fee is $20 is due when you join the club.  
Lodgement: Subscriptions need to be lodged at the Mt Eliza Fifty Five Plus Club with a Team 

Leader or Group member or a Committee member. Or you can submit your signed 
form, with $20 stapled to the form, into the slot in the Office door. Payment can 
also be made by EFT transaction to our Bank (details below) and your signed and 
dated form, marked paid $20 by EFT, put into the slot in the Office door. 

When you sign: You are agreeing to abide by the Club’s Rules of Association and  
  Code of Conduct. Both documents are downloadable on our website.  

Account for EFT payments details:  
Account Name: Mt Eliza Fifty Five Plus Club Inc. 
BSB: 633 000                   Account Number: 186 739 280 
Description: Include your Initial, Surname and the word ‘membership’. 

                       PLEASE SIGN and DATE BELOW 

Signature: ……………………………………………………………………          Date: …………..……………………………… 

MEMBERS ATTEND ALL ACTIVITIES AT THEIR OWN RISK  



 

Privacy Statement:  
We collect personal information in order to maintain contact with you to provide information 
about programs, services and events. We do not share your information with any external 
individual or group without your written permission. 
 
 

 
 
 

 
 

TO BE FILLED IN BY A TEAM LEADER/COMMITTEE MEMBER 

Date Membership applied for: …………..…………  

Amount Paid: …………………… 

Who took the Membership form: …………………………………….………… 

Who took the Membership money: …………………………………………….…. 

LODGING YOUR OWN MEMBERSHIP FORM 

Date Membership applied for: …………..…………  

Amount paid: …………………… 

Method of payment: …………………………………………….…. 

If EFT add the payment of date: ……………………………………. 

OFFICE USE ONLY 

Date Membership approved: ……………………………………. 

c  Details added to Membership list: …………………  

c  Email address added to Mail Chimp list: ………………… 

c  Mobile phone number added to Club mobile: ………………… 


