Coffs Coast Fly Fishing Club Inc.
Membership Form
I.....................................................................................................DOB.........................

(print full name)

of................................................................................................................................................

(print full address incl. street name and number, town and  postcode)

Email address...........................................................................................................................

Phone number..........................................................................mobile......................................

Emergency Contact:………………………………………………… phone: …………...….
I hereby apply for membership of Coffs Coast Fly Fishing Club Inc. (tick one) 
(   ) Adult membership     
$30

(   ) Concession membership 1

$20
(   ) eMembership 2

free 

(   ) Junior membership 3

free
The membership year runs from 1st July to 30th June. If paying membership after December fees will be reduced by 50%.

1 Concession membership is available to Senior cardholders, pension card holders (including disability support and aged), Centrelink and Veterans Affairs cardholders

2  eMembership replaces Distant Membership and is available to anyone not wanting to attend meetings or events but still retain the other benefits of club membership. eMembers are not covered by Club Insurance.  eMembers wanting  to participate in an event or meeting  must pay to become full members.

3 Junior membership is available to anyone attending primary or secondary school.

I agree to: (cross out if you do not agree.)
· having my contact details circulated only to financial members of the club.

· abide by the constitution, rules and any safety regulations of the club. 

· any photographs taken of myself or family members to be used in the club newsletter, club promotional material or on the club website and Facebook Page.

· receive emails from the club including newsletters and club announcements.
...................................................................................................................................................

                                       (signature of applicant                                                        (date)

................................................................................................................................................... 

                                    (signature of legal guardian if junior member)
     (date)

        
       
Fees can be paid:  
1. In cash or by cheque at a meeting or fly tying night. (cheques made payable to Coffs Coast Fly Fishing Club Inc.

2. By cheque posted to:




3. Direct deposit

The Secretary





    BSB 062-678


Coffs Coast Fly Fishing Club



    Account Number: 10333424


11 Butterfly Close




    Coffs Coast Fly Fishing Club Inc


Boambee East





    Reference: Your surname


NSW 2452

All information supplied will be held in club records and will only be disseminated to financial club members (if approved by the applicant as indicated above)
