
Canberra Archery Club Inc

Application Membership          New or     Rejoining
ABN  27681197758

This form is for use by people seeking to apply for membership of the Canberra Archery 
Club Inc for the financial year ending 30 June 2010.

I desire to become a   Adult / Youth      member of the Canberra Archery Club Inc and hereby agree, if accepted to the 
Club, to be bound by the Constitution and the by-laws of the Club.

Surname:        First Name:       
Address:       Suburb:        State  

      P’code        
Age:        Date of Birth      

Telephone Nos  (  )        (ah) (  )        (w)        (Mobile)

EMail Address                   @      

What type of bow or bows you expect to use:

Recurve   Compound   Longbow   Crossbow   .Other      

NOTES:  Family:  add additional names on next page.

Your contact details will be provided to Archery ACT Society Inc and Archery Australia Inc as your 

membership fees include membership to those organisations.

Please note that before you can own or use a crossbow you will need to apply to the Police for a prohibited 

weapons permit.  Please ask at the Club for further details.

Youth membership: a person who is U/18 as of 1 January in the year of joining

FEES: Membership fees including year shooting fee to June 10:

Adult:  $215 Family (up to 3 people)       $420
Youth:  $165 Additional family members $15 per person
Associate membership:  (non shooting member $60  or  Shooting member from another Club $100)

Signature:  ............................... Date:  .  ./             / 2009
Parent’s or guardian to sign if the 
applicant is under 18 years of age: 

New Members Only
An application for membership must be supported by two existing club members before being lodged with the club.

Proposer's signature:  ......................... Seconder's signature:  ........................

Official use only
Membership number  CAC/…..

Approved / declined by the Committee on:  ....../ ....../ 2009. Treasurer:  ...................

Completed forms and money can be hand delivered to the Club or posted to the Club at:
PO Box 5104, Lyneham  ACT  2602



List other Family member details below

Surname:        First Name:       
Age:        Bow type:                    Date of Birth      

Surname:        First Name:       
Age:        Bow type:                    Date of Birth      

Surname:        First Name:       
Age:        Bow type:                    Date of Birth      

Surname:        First Name:       
Age:        Bow type:                    Date of Birth      

Surname:        First Name:       
Age:        Bow type:                    Date of Birth      

(Family is defined as parents and their U/18 dependant children)

Payment
Cheques are to be made payable to “Canberra Archery Club Inc”

Direct deposit. f you would like to pay by direct deposit below are the account details.   
However, you need to do three things:   
(1) Drop off your completed form to the Club 
(2) Include your surname in the reference section of the direct deposit 
(3) send me an email (stuart,atkins@health.gov.au) saying that you have paid by direct deposit. 

Account Name:  Canberra Archery Club Inc 
Bank:  Community CPS Australia 
BSB:  805-022 
Account Number: 305194 
Reference:  <your surname> 
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