
 
 
 

 

                TARADALE CLUB INCORPORATED 

         APPLICATION FOR FULL MEMBERSHIP  
PRIVACY ACT 1993: 

The Club is collecting and will hold the information on this form.  

The information is required:  

a) So it and its members can assess the applicant’s suitability for membership (including transfer of membership.) 

b) So it can administer its operation and assist other clubs affiliated with Clubs NZ to administer theirs. 

The name and address of the applicant will be displayed on the club notice board. 

The applicant/s acknowledge, by signing this form that he/she has authorized the club to obtain, check, exchange information with, and 

supply information to, members of the club, Clubs NZ and clubs that are members of Clubs NZ. 

The applicant is entitled, under the Privacy Act 1993 to have access to, and request correction of, personal information held by the club 

about the applicant. 
 

MEMBERSHIP IS FROM OCTOBER 1st TO SEPTEMBER 30th AND FEES ARE PAYABLE IN ADVANCE.  
 

FIRST NAME                                                                     SURNAME                                                                                

 

PREFERRED NAME                                                           DATE OF BIRTH                                                                         

 

ADDRESS_________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

HOME PH________________________________________________ MOBILE______________________________________________________  

EMAIL ADDRESS  

 

Have you been refused or had your membership revoked from any other club?            YES                  NO 

 

If yes name of Club  

 

DECLARATION: I hereby agree to abide by the rules of the club and those affiliated clubs visited and hereby certify 

that the information provided on this application form is correct. I acknowledge that if I have given false 

information, it could result in automatic cancellation of my membership. 

 

 

NEW MEMBER SIGNATURE      DATE 
 

 

PROPOSER & SECONDER DETAILS 
 

Proposed By      Membership #   Signed 
 

Seconded By      Membership #   Signed 

 

__________________________________________________________________________________________________________________________________________ 

 

OFFICE USE ONLY 

 

Membership #      Date Paid     Card Printed   Mail Chimp 


