
Wollongong Sportfishing Club 
Membership Application 

PO Box 442, WOLLONGONG, NSW, 2500 

 
Membership type - Family       Senior       Student       Junior  
 
Surname: _______________________________________________ 
 

Given Name: ____________________________________________ 
 

Spouse: ________________________________________________ 
 
Child: ________________________   DOB ____ / ____ / _____ 
 

Child: ________________________   DOB ____ / ____ / _____ 
 

Child: ________________________   DOB ____ / ____ / _____ 
 

Child: ________________________   DOB ____ / ____ / _____ 
 

Child: ________________________   DOB ____ / ____ / _____ 
 
Address: ______________________________________________ 
 
_______________________________ Postcode: ____________ 
 
Email: ____________________________________________________ 
 
Telephone (Home): ________________  (Work): __________________ 
 
How would you like to receive your newsletter - Email      Post  
 
Proposed by: __________________________ 
 
Seconded by: __________________________ 
 
I hereby agree to abide by the Constitution, Rules, regulations, and By-Laws of 
Wollongong Sportfishing Club and I will adhere to the principles of the Australian 
National Sportfishing Association. 

 
Signed __________________________   ____/____/_____ 
 
Club use only 
 
Fees Paid  _________________ New member kit prepared _____________ 
 
Accepted into club at executive meeting held  ____ / _____ / ______ 

  


