ALEXANDRA DISTRICT CLUB APPLICATION FOR MEMBERSHIP
	TITLE (circle one):
	Dr
	Mr
	Mrs
	Ms
	Miss

	FULL NAME:

	DATE OF BIRTH: DD/MM/YYYY
	OCCUPATION:

	EMAIL: **

	PHONE:                                                                                                              
	MOBILE:

	ADDRESS:                                                                                                                                                           POSTCODE:


**I give permission to the Alexandra District Club to send emails to my email address supplied    YES 
	Have you ever been refused membership or expelled from any chartered club?
	YES ☐
	NO ☐

	Have you ever been convicted of any crime? Please record details on the back of application
NOTE: failure to disclose may result in immediate expulsion 
	YES ☐
	NO ☐

	Will you allow your name and address to be supplied to Clubs New Zealand to be included on a national register of members?
	YES ☐
	NO ☐


TERMS AND CONDITIONS OF MEMBERSHIP:

I undertake, if elected, to abide by the Constitution, bylaws and policies of the Alexandra District Club.  I certify that all details provided are correct. The Constitution, bylaws and relevant policies, including the privacy policy are available on request from the club.

I accept that my application for membership is subject to the registered Constitution of the Alexandra District Club and will be accepted or declined by the Board. Pending acceptance of my application, I acknowledge that I have the rights and privileges only of a visitor at the discretion of the Board. 
PLEASE CIRCLE TYPE OF MEMBERSHIP
           ALEXANDRA DISTRICT CLUB          YOUTH MEMBERSHIP          RSA

*PLEASE NOTE: If you pay a subsidised new member fee (less than $55) you will not be eligible for a free birthday meal during that subscription period
SIGNATURE: ………………………………………………………………………….
               
DATE: ……………………………
FOR OFFICE USE ONLY:

	MEMBER #     
	DATE RECEIVED:

	AMOUNT PAID:
	RECEIPT NUMBER:                                                            












Continued over page………
NOTES

Please ensure your email address is printed clearly as this is our main form of contact.

Once payment is received you will be given a receipt which will allow you entry to the Club until you receive your members card.

We will email you when your card is ready to be picked up, along with a copy of the Club constitution) or we can post your card to you if you prefer (we have found a few cards posted out have gone missing)

 If you are applying for RSA membership please be aware that you must be proposed and seconded by an RSA member.
If you are applying for a youth membership (up to the age of 18) that youth membership excludes participation in any club alcohol promotion or as part of a club competition prize,
as well as cash prizes and club draws.
We propose the above candidate for membership of the Club. We certify that we have both been financial members of the Club for at least 12 months and we guarantee, from personal knowledge of the candidate, that he/she is a fit and proper person to be a member of the Club.





PROPOSER: ……………………………………………………………….  MEMBER #: ……….        SIGNATURE: ……………………………


		(Please Print)


(Please Note: If applying for RSA membership, Proposer and Seconder must be current RSA members)





SECONDER: ……………………………………………………………….  MEMBER #: ……….          SIGNATURE: ……………………………


		(Please Print)








APPLICANTS FOR RSA MEMBERSHIP TO COMPLETE





Rank: ……………………………………  Regt No:  …………………  Force Served in:  …………………….  Length of Service: …………………





Date of Discharge: ………………  Reason for Discharge: …………………………………………………. Overseas Service: Yes/No








