COFFS TABLE TENNIS CLUB INC.
APPLICATION FOR MEMBERSHIP
FEES
Membership	$35.00       (Includes TTNSW Social Membership Level of $27.00)
Nomination           10.00
Total Due            $45.00
Note:  TTNSW membership is compulsory.  It covers a range of insurances and entry into local, regional and country tournaments and events.
______________________________________________________________________________
NAME
Surname:……………………………………………….Given Names:…………………………………………….............

Preferred Name:	………………………………………..

Gender:	Male/Female			Date of Birth (DD/MM/YYYY)……………………………………………

Postal Address: ………………………………………………………………………………………………………………

City/Town:	………………………………………………………………………………….	Post Code:  …………..

Phone Number (Best Contact:	………………………………………………………………………………………

Email Address:   ……………………………………………………………………………………………………………..
		(Please print carefully for contact purposes including Friday Night Comp results)
_______________________________________________________________________________
• I am aware of Table Tennis Australia's Safeguarding of Children and Young People Policy on the TTA website and have read and understood the Code of Conduct/Rules and agree to abide by all requirements as a member.
• I do not have any criminal convictions, findings of guilt or pending police matters for offences relating to child safety/well-being
(including sexual/physical abuse).
• I understand false information above may result in membership termination by the Club

Signature of Applicant:……………………………………………………………………………….Date: ……………………………….


Office Use Only

Receipt Number …………………………..Amount Paid  $................	Date ………………………….
Coffs Entries:	Entered on  Sign In Sheet 				Date ………………………….
			Entered on Email List					Date ………………………….
			Membership Entered into Register			Date ………………………….
			Membership Approved by Committee		Date ………………………….

TTNSW:		Entered into TTNSW Register				Date ………………………….
			Member No ………..Entered into Club Register	Date ………………………….
			TTNSW Fee Paid						Date ………………………….			

	
















	APPLICATION FOR MEMBERSHIP OF ASSOCIATION

	COFFS TABLE TENNIS CLUB INCORPORATED

	(Incorporated under the Associations Incorporation Act 2009)

	
	
	
	
	
	
	
	
	
	

	I, ………………………………………………………………………………………..

	(full name of applicant)

	
	
	
	
	
	
	
	
	
	

	of ……………………………………………………………………………………….

	(address)

	
	
	
	
	
	
	
	
	
	

	………………………………………………………………………………………….

	(occupation)

	
	
	
	
	
	
	
	
	
	

	hereby apply to become a member of the abovenamed incorporated association.

	In the event of my admission as a member, I agree to be bound by the constitution

	of the association for the time being in force.
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	……………………………………..……
	  …………………...……………………

	Signature of applicant
	Date:

	
	
	
	
	
	
	
	
	
	

	I, ………………………………………………………………………………………..

	(full name)

	a member of the association, nominate the applicant for membership of the 

	association.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	……………………………………..……
	  …………………...……………………

	Signature of proposer
	Date:

	
	
	
	
	
	
	
	
	
	

	I, ………………………………………………………………………………………..

	(full name)

	a member of the association, second the nomination of the applicant for 
	

	membership of the association.
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	……………………………………..……
	  …………………...……………………

	Signature of seconder
	Date:

	



