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    PARRAMATTA-HOLROYD LAPIDARY CLUB

APPLICATION FOR MEMBERSHIP
                Please fill in one form per person  - PLEASE PRINT clearly
 Name           






              
                                     CHOSEN NAME                                     FAMILY NAME
 Street address







 Postal Address







 E-mail Address





               
 Phone:     Home                                                Mobile                                     
​​

We produce a directory of members, with the address, phone and E-mail address. It is only distributed amongst our own Members.  It is not given out to anyone else.  You may choose to have only your name in the directory.   

                                     □ Name only   □ OK to use all details
 Lapidiary :     □ I prefer to receive a coloured copy by E-mail.   □ I prefer to receive a paper copy by mail


Do you have a disability? If so, please advise on your condition and comment ---------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Please note any skills you may have (eg plumbing, administration, engineering) -----------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
I am applying for membership of the PARRAMATTA-HOLROYD LAPIDARY CLUB INC.  Upon acceptance of my application, I agree I will abide by the Constitution and Regulations of the Club.  I also agree to adhere to the safety code of the Club and absolve the Club from any liability arising from or out of membership of the Club.
Signed: ------------------------------------------------------------------------------------------------------------------   Date: ------------------------------------------------------------
If the applicant is under 18 years this section is to be completed by parent or guardian.
I consent to ----------------------------------------------------------------  using the Club’s machinery and equipment and also agree to indemnify the PARRAMATTA-HOLROYDLAPIDARYCLUB INC and its members against any claim arising from his/her use of the machinery and equipment.
                                                  Date: -----------------------------------------------
Name of Parent/Guardian: ------------------------------------------------------------------ Signature: ----------------------------------------------------------   

   MEMBERSHIP COSTS          
                   

   ADULT                                                              
$50            

          Additional Adult Family member        
$32     
          Junior Family member                           
$10                                                                      
   JUNIOR  -  Non Family                                    
$22
The Club financial year is from July 1st to June 30th.  
Cheques payable to Parramatta-Holroyd Lapidary Club Inc
PLEASE RETURN TO:  PARRAMATTA-HOLROYDLAPIDARY CLUB, PO Box 334 Wentworthville NSW 2145
OFFICE USE
Receipt No   -------  /  --------------      Amount Paid: $ ---------------             Name of receiving officer: -----------------------------------
Date membership approved: ------------------------------------------------   Secretary: ------------------------------------------------------------               
mhb8/17



 □ Age under 16





 □ Age 16 to 90





 □ Age 90 or over








The month of 


your birthday








