
 

 

 

 

 

 

 

 

 

 

 

 

Membership Application 
 

MEMBERSHIP NUMBER    …………………………………………………………….RENEWING      (YES)          (NO) 

 

APPLICANT  INFORMTION (MUST BE 18 YEARS OR OLDER) 

 

 

NAME:____________________________________________________________________________________ 

 

 

DATE OF BIRTH:_____________ ____                                   PHONE NUMBER________________ _____________                       

 

CURRENT ADDRESS:_________________________________________________________________________ 

 

 

SUBURB: ______________________                                    POSTCODE:__________________________________ 

 

EMAIL:________________________ 

 

SPOUSE INFORMATION IF JOINT  MEMBERSHIP  (MUST RESIDE AT SAME ADDRESS) 

 

NAME:____________________________________________________________________________________ 

 

DATE OF BIRTH: _____________ _____                               PHONE: NUMBER ____________________________ 

 

CURRENT ADDRESS:_________________________________________________________________________ 

 

SUBURB:_________________________                             POSTCODE:__________________________________ 

 

EMAIL:_________________________ 

 

 

MEMBERSHIP CHOICE:         FULL (VOTING)      (YES)       SOCIAL                       (YES)   

 

COST:                                       $11 (including GST)               $5.50 (including GST) 

 

SIGNATURE:………………………………………………………………………..  

 

Pine Rivers United Sports Club INC  

Wendy Allison Park     PO Box 268 

188 Samsonvale Road     STRATHPINE QLD 4500 

STRATHPINE QLD 4500 

 

Phone: 07 3205 4637 

Fax: 07 3205 4652 

E-mail: secretary@pinerivers.org.au 

www.pineriversunited.org.au 



 

 

 


