Masterton Cosmopolitan Club (Inc) ATTAGH

’
C=» PHOTOGRAPH(S)
) 4

195-197 Chapel St HERE
P O Box 800 Masterton
Tel: (06)377-0150 PASSPORT SIZE

Nomination for Membership Form

Membership Type Ordinary D Senior _H_
. . X . Where a “with Partner” Option is chosen, Details | Nb: Partners MUST reside in the
Ordinary with Partner D Senior with Partner _H_ of both persons are required same dwelling
Surname(s), T ————
Christian Names: Partners Christian Names;:
Date(s) of Birth: s Occupation(S)...o /
Address: , 5 Contact Phone Nao:.
Employer: . / Email Address;

PRIVACY Act 1993
1. The above named club is collecting, and will hold, the information on this form. The club is collecting the information:
a. Soit, and its members, can assess the applicants suitability for membership, (including transfers of membership);
b. So it can administer its operation and assist other clubs that are members of New Zealand Chartered Clubs Incorporated (NZCC) to administer
theirs:
c. To enable NZCC or its agent to compile a list of members of all clubs in New Zealand and to send those members promotional, marketing and
other material;
Z. A copy of this application form and photograph of the applicant will be displayed on the club noticeboard.
3: The applicant acknowledges, by signing this form that he or she has authorised the club to obtain, check, exchange information with, and supply
information to members of the club, NZCC and other clubs that are members of NZCC.
4, The applicant is entitled, under the Privacy Act 1993 to have access to, and request correction of, personalinformation held by the club about the
applicant

Tick the box if you do not agree to being sent material described in 1.c above. _H_
Has your membership ever been declined, suspended or revoked by any other chartered Club? Yes _H_ No D

If YES, Name of Club and details:

The Membership Application fes of $20.00 including GST (refunded if not accepted) is to accompany this application and on
acceptance as a Member will pay a subscription , reducing per month from March to January.

DECLARATION
[, the undersigned, agree that if accepted as a Member, to abide by the Rules and Regulations of the Masterton Cosmopolitan Club Inc.,
and that the above information is correct and if not, will result in automatic cancellation of Membership.

| Enclose: _||I_ Cheque _H_ Cash for$ SIGNED ... /

We, the undersigned who have been members for the previous two (2) years (Rule 5), declare that to the best of our knowledge and be-
lief the above named is a fit and proper person to be a Member of our Club.

Proposer: : Membership No: ...... Seconder, " Membership No...........

Signed: ___ Signed:

THIS FORM MUST BE ACCOMPANIED BY CURRENT PHOTOGRAPH(S) (To be attached to the top of this form)

FOR OFFICE USE ONLY

APPLICATION ACCEPTED/DECLINED RECEIPT NO: |

| APPLICATION No: DATE ACCEPTED:

MEMBERSHIP No(s): / DATE RECEIVED:




