
P.O. Box 159 Berowra Heights NSW 2082

~  www.windybanksfishingclub.com.au ~

I...................................................................................................................................
(NAME)

OF................................................................................................................................

....................................................................................................................................
(ADDRESS)

PHONE: ................................................ MOBILE: .....................................................

EMAIL: ........................................................................................................................

Note: Please supply either an email address or mobile phone number to receive reminders of upcoming events.

Hereby apply to become a member of the Windybanks Fishing Club (WBFC).
In the event of my admission as a member I agree to be bound by the Constitution,

Rules and Fishing By-Laws of the club for the time being in force. Furthermore, I
agree as a member, that I compete in competitions and attend club activities at my

own free will and entirely at my own risk.

Signature: ..............................................................................       Date: ...................

Membership Category:
Single: $35.00
Family: $50.00
Junior: $10.00

Junior membership: Date of birth. ....................................... (Under 16 years)

..................................................................................................................
(NAME)

Name of parent or guardian: ................................................

Signature of parent or guardian: ..........................................

Family Members:

Name: ..............................................................................  DOB: .......................................

Name: ..............................................................................  DOB: .......................................

Name: ..............................................................................  DOB: .......................................

Name: ..............................................................................  DOB: ......................................

I give WBFC permission to use photographs of myself or my family in their publications.

Office Use Only:

Membership number: .......................................

Signed in by: ..............................................................................


