
 

MEMBERSHIP APPLICATION FORM  -  Doc. No. WGBC 2017 – F001 
   

PRINTED COPIES ARE UNCONTROLLED – CONTROLLED COPY IS AVAILABLE THROUGH THE SECRETARY 

 

Kingsway Sporting Complex 
Cnr Hepburn Ave and Hartman Drive 

PO Box 1338 Wangara 6947 
ABN 18 475 614 383 

EST. 1975 

Application for Membership 

   First Name     Last Name   
    

Date of Birth               Email     

 

Phone (H)           Phone (M)    

 

Preferred Contact          

   

Address                Suburb   

 

State           Postcode   

 

Occupation         

 

I am interested in  

Playing Membership                    Associate Membership                     Social Membership  
    

  If this application is accepted,  
     

 I hereby agree to abide by the Rules & By-Laws of the Wanneroo Giants Baseball Club and 
any other conditions set by the Management of the Club which may vary from time to time. 

 

 

Applicant’s Signature  :           
                                                                                       Date  
 

For Associate Membership only 
 

                                                
 Nominated by :                                                                                                     Seconded by :  
 

                ___________________________                            _____________________________ 
                 Sign    &        Date                 Sign      &       Date 
 

 
    

Club Secretary use : 

                     Accepted by committee                 Membership Card Issued    
 

           

              Membership No. _______________               Card Issue date   _________________________ 


