COASTAL ROWING AND TOURING AUSTRALIA
                                                                                                                               P O    B o x    5867
WEST END   Q L D   4101
P h    07 3844 8455
	
APPLICATION FOR MEMBERSHIP



INDIVIDUAL
Full Name:



Residential Address:  


Business Address:  


Telephone (Hm):  ……………………………….
 (Wk):  ………………………………..                     Fax Number:   …………………………………… Mobile:  ………………………………                   Occupation: …………………………………………………………………………………
Date of Birth:  


Previous Rowing/Coaching or Sailing Experience:  


Rowing Club: ……………………………………………………………………………………………....
Membership current?          
                      
(
State / National Rowing Federation……………………………………………………………………...

Membership current?          
                      
(
Type of Membership (tick one)

Full (Fee: $2,500.00)
                      
(plus annual membership fee to be determined
Life (Fee: $4,000.00)                                      
(       no annual membership fee payable
Please note that members are expected to be current members of a State or National rowing federation and have insurance cover for rowing activities through that body.

I, the abovenamed, hereby apply for membership of Coastal Rowing and Touring Australia Inc and agree to abide the terms of its Constitution and Rules, a copy of which will be made available for inspection on request.  I tender fees of $            ..

Signature                                                               Date
Applications can be forwarded by email to the Secretary bronwyn@darvall.com  

And membership fees paid directly into the Club account “Coastal Rowing Australia” at the Commonwealth Bank of Australia, Noosa Heads:-  064449 1032 8504


Office Use Only:
Application Accepted  
Fees Paid  

Membership Current to:          /        /


