Canberra Archery Club Inc
Membership Application 
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ABN  27681197758
 FORMCHECKBOX 
 New Member   or     FORMCHECKBOX 
  Renewing – (Membership Number ...............)
Renewing Members - Have your contact details changed?
 FORMCHECKBOX 
 No   FORMCHECKBOX 
  Yes (see below)
I wish to become an Adult/Youth (select one) member of the Canberra Archery Club Inc and hereby agree, if my application is accepted to be bound by the Constitution and the by-laws of Canberra Archery Club.

	Surname:  

	First Name:  


	Address: 

	Suburb:  

	State:

	

	Postcode:

	Gender:    FORMCHECKBOX 
 Male   FORMCHECKBOX 
  Female


	Age:  

	Date of Birth:
This is an Archery Australia registration requirement

	Contact Nos
	  
(ah)
	
(wk)
	  
(Mobile)

	Email Address 



Please tick the box(es) indicating the types of bow(s) you expect to use:

Recurve  FORMCHECKBOX 

Compound  FORMCHECKBOX 

Longbow  FORMCHECKBOX 

Crossbow  FORMCHECKBOX 

   Other _____________
NOTES


1. Family Membership: Please add additional family member names on page 2.

2. Contact Details: Your contact details will be provided to Archery ACT Society Inc and Archery Australia Inc as your membership fees include membership with both these organisations.

3. Owning a Crossbow: Please note that before you can own or use a crossbow, you will need to apply to with the ACT Police for a prohibited weapons permit. Please ask at the Club for further details.
4. Youth member: An individual who is under 18 years of age as at January 1st in the year of joining.
Membership is for 12 months from date your membership is accepted by the Club
FEES - Membership fees (2011).  
	Adult
	$141

	Youth 
	$94

	Family (3 people, at least 1 adult) 
	$292

	Additional family member
	$14

	Associate membership - Non shooting member  
	$60

	Associate membership - Shooting member from another Archery Australia club
	$36


	Member’s Signature:  




Date:     /     / 
Parent/guardian to sign if the applicant is under 18 years of age


New Members Only

An application for membership must be supported by two (2) existing club members before being lodged with the club.
	Proposer's Name
	Seconder's Name

	Proposer's signature


	Seconder's signature



Please list other Family member details on next page
(Family is defined as parents and their U/18 dependant children)
	Surname:  

	First Name:  


	Age:  

Bow type: 

	Date of Birth


	Gender:
	

	Surname:  

	First Name:  


	Age:  

Bow type: 

	Date of Birth


	Gender:
	

	Surname:  

	First Name:  


	Age:  

Bow type: 

	Date of Birth


	Gender:
	

	Surname:  

	First Name:  


	Age:  

Bow type: 

	Date of Birth


	Gender:
	
	

	Surname:  

	First Name:  


	Age:  

Bow type: 

	Date of Birth



Completed forms and payment 
Posted to the Club at:

PO Box 5104, Lyneham  ACT  2602
Direct Deposit

Account name:  
Canberra Archery Club Inc

Bank:  
Community CPS Australia

BSB:  
805 022

Account Number:  
03416969

Reference:  
<your surname>
Official use only
	Membership Number - CAC/…..

	Approved / declined by the Committee on:  ....../…../……..
Treasurer:
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