
 
 
 
 

ABN:40 440 279 894 Reg. No. A2881M 
 
 

 
PLEASE COMPLETE DETAILS IN BLOCK LETTERS 

APPLICATION FOR MEMBERSHIP 

D
 

ate:   ……………………….……………. 

Full Name of Candidate : ………….………………………………………………………..….. 

Date of Birth : ………………..………………..   

Occupation : …………………………………………………………………………….…. 

 Residential Address :  Postal Address (if different from residential) : 

  

  

  

 

 Contact Details : Ph: ………………………. Mob : ………….…………  Fax : …………..…. 

 Email: ……………………………………………… 

 Business/Firm Name ………………………………….……..………………………………….……… 

 Racing Clubs of Which Candidate is a Member : …………………………………………….… 

         ……………….………………………………. 
 
Signature of Candidate:……………………………………………………………………….. 

 

  

 
 

Proposer :

  

Seconder 

  

  

 
This form 

Please Note: T
Proposer & Seconder must be Members of the Bendigo Jockey Club  
 Name (In Block Letters) : …………………………………………… 

 Signature : ………………………………………………………… 

: Name (In Block Letters) : …………………………………………… 

 Signature : ……………………………………….……………… 

should be returned to C.E.O., Bendigo Jockey Club, P.O. Box 108, Bendigo, 3552 
he Annual Subscription is payable only after the Applicant is notified of Membership acceptance. 

 


	Signature : …………………………………………………………
	Signature : ……………………………………….………………

