
RUGBY CLUB LTD (ABN 80 000 050 279)  Tel:  61 2 9247 3344 
Rugby Place Off 31 Pitt Street Sydney 2000    Fax:  61 2 9241 3590 

www.rugbyclub.com.au    admin@rugbyclub.com.au 

        

TTTTTTTThhhhhhhheeeeeeee        RRRRRRRRuuuuuuuuggggggggbbbbbbbbyyyyyyyy        CCCCCCCClllllllluuuuuuuubbbbbbbb        

NEW MEMBERSHIP APPLICATIONNEW MEMBERSHIP APPLICATIONNEW MEMBERSHIP APPLICATIONNEW MEMBERSHIP APPLICATION    

 
WE HEREBY NOMINATE THE FOLLOWING FOR MEMBERSHIP OF THE RUGBY CLUB 
 
 
Mr/Mrs/Ms_______ First Name ___________________________ Last Name____________________________ 

Residential Address:__________________________________________________________________________________________________ 

___________________________________________________________Post code_____________ 

Postal Address:______________________________________________________________________________________________________ 

___________________________________________________________Post code_____________ 

Mobile: _____________________________________ Home Ph:____________________________   Work Ph: ___________________________ 

Email: ____________________________________________________________ Occupation: ______________________  DOB: _____________ 

Has the candidate previously been a member of The Rugby Club?  YES  NO 
 

I accept nomination and hereby apply for membership of The Rugby Club Ltd. If elected, I agree to be bound by the 
rules of The Rugby Club Ltd.  I hereby declare that to the best of my knowledge, the answers given to the foregoing 
questions are true and correct and that I have not withheld any information likely to effect the decision of the Board 
of Directors of The Rugby Club regarding my eligibility for membership.   
 
 
 

PLEASE SIGN HERE ����  ����  ����Nominees Signature_________________________________________________________ 
 
 

Proposer’s Name_______________________________________________________ Membership No:_______ 

I have known the candidate for ___________ years, I believe the candidate to be a fit and proper person for membership. 

Proposer’s Remarks_________________________________________________________________________________ 

_______________________________________________________ Signature_______________________________ 

Seconder’s Name______________________________________________________ Membership No:________ 

I have known the candidate for _____________ years, I believe the candidate to be a fit and proper person for membership.  

Seconder’s Remarks________________________________________________________________________________  

___________________________________________________________ Signature_______________________________ 

 

The Club caters for all those who have an interest in Rugby and those who have no previous involvement 
in the game but seek membership of a CBD Registered Club, which has a very strong Rugby flavour.  

 

PLEASE NOTE: NO APPLICATION WILL BE CONSIDERED UNLESS BOTH PROPOSER/SECONDER 
ARE FINANCIAL MEMBERS OF THE CLUB WITH AT LEAST ONE YEAR’S STANDING. 

 

P.T.O. ����  ���� 
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MMeemmbbeerrsshhiipp
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Please
indicate
Membership
Category
for
payment 
MEMBERSHIP 

CATEGORY 

JOINING 

FEE 

DUE AMOUNT DISCOUNT TOTAL OPTION 

1 YEAR CITY $30.00 ANNUALLY $85.00  $115.00  

3 YEAR CITY $30.00 3 YEAR $255.00 $30.00 $255.00  

5 YEAR CITY $30.00 5 YEAR $425.00 $75.00 $380.00  

1 YEAR COUNTRY $10.00 ANNUALLY $30.00  $40.00  

3 YEAR COUNTRY $10.00 3 YEAR $90.00  $100.00  

5 YEAR COUNTRY $10.00 5 YEAR $150.00  $160.00  

PLAYER/OFFICIAL * NIL ANNUALLY $15.00  $15.00  

1 YEAR OVERSEAS $10.00 ANNUALLY $30.00  $40.00  

3 YEAR OVERSEAS $10.00 3 YEAR $90.00  $100.00  

5 YEAR OVERSEAS $10.00 5 YEAR $150.00  $160.00  

 

*PLAYER/OFFICIAL –  must provide documentation of current player official number 

 
 

PAYMENT  
 
I enclose a cheque for $ ______________________  (Please make cheque payable to “Rugby Club Limited”)  

 

OR Please debit my: Visa  /  Mastercard  /  Amex  /  Diners  /  Cash 

 

Card Number: _______________________________________________________     Exp Date: _________________________ 

 

Name of Cardholder: ________________________________________________      Amount: $ _________________________ 

 

Signature: ______________________________________________________________________________________________ 

 

 

 
OFFICE USE ONLY 
 
Membership No  ______________________ Amount Paid ________________________ Date Paid _______________________ 

 

Date of acceptance by Board of Directors ______________________________________ Receipt No ______________________ 

 


