
 

   

 

FULL NAME: ___________________________ 
 
Member CARD No.:     _________________ 
  

ADDRESS: _____________________ 
    

    _____________________________ 
  

   Email_________________________ 
           

Home  ____________________________  
 
    Mobile ____________________________ 
 
DATE OF BIRTH: ______/_______/_______ 
 

TICK  √   WHICH MEMBERSHIP YOU ARE RENEWING: 
 

Basic Club Member $5.00 
 

Gymnasium user $75.00   
(includes Basic Membership) 
Full Club Social Rower $75 

Full Club Junior Member $60 
 

Full Club Competitor Member 
 $150 

   A $5.00 fee will apply for replacement of lost cards 

The rules of membership remain the same. 
Please contact us if you require a copy.IL:  in-

OFFICE USE 
DATE                            REC’D 
PAID ____/____/____   BY ________________ 
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