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ABN 93 072 353 935

48 River St Maclean NSW 2463                                                            PO Box 354 Maclean NSW 2463

Website ……………………..                                                                Phone……………..02 66454005

www.cvsccmaclean.org.au                                                                    Email: cvsccmaclean@gmail.com
                            Application for membership

· Joining fee one off payment $10.00

· Annual fee $15.00 July 1 to June 30
· Half Yearly fee $10 January 1 to June 30
· Class Fees $5.00 per class
Please Print

FULL NAME………………………………………………………………………….

Postal Address…………………………………………………………………………

Post Code…………Phone………………..Email……………………………………..

============================================================

I hereby apply to become a senior member (50 years and over) of the above named incorporated club. 

In the event of my admission as a member, I agree to be bound by the rules of the club for the time being in force.  I understand and agree that my phone number and email address will be recorded on the club’s data base. 

I also understand that I may offer my services as a volunteer receptionist for a morning or an afternoon on a roster basis, timed between 8.45 am to 12 noon or 12 noon to 4 pm.  Office hours Monday to Friday, 9am to 4 pm. 

Signature of applicant…………………………………. ………Date………………

NOMINATED BY:
(Full name of member)   I………………………………………………………….. nominate the applicant for membership of the Clarence Valley Seniors Computer Club Inc. 

Signature of Member………………………………………………….Date.............../.../…/….../..  

Please address all correspondence to the Secretary   PO Box 354 Maclean NSW 2463
Club Room 48 River St Maclean……...Phone 6645 4005 ( Between 9 & 4 Mon-Fri )

============================================================

Office use only           Membership…………FULL ⁭    □       HONORARY     □⁭
                               Approved  ⁭  □        Failed Criteria ⁭□

Payment Received:   $.............  Receipt No. ............................

For and on behalf of cvScc    …………………………………
