
REDLANDS R.S.L. FISHING CLUB
APPLICATION FOR MEMBERSHIP

Single Membership or Family Membership

[Please circle the appropriate Membership]

Name: (BLOCK LETTERS) __________________________________________ Phone_______________

Mobile Phone __________________EMail Address____________________________________________

Address______________________________________________________________Post Code__________

Family Member Details[Include DOB of Juniors]_______________________________________________

________________________________________________________________________________

URGENT MESSAGES TO____________________________________________________________

NOTE: - Members without boats must arrange their own berth with skippers for trips.
Membership of members without boats does not guarantee a berth for every trip.
Skippers generally make every effort to accommodate those without boats.

NOTE: - ALL Fishing Trips & Club information will be available on the Fishing Club’s Notice Board

situated in the Legends Bar of the RSL or on The RSL Clubs Web Site [www.redlandsrsl.com.au] or

in our monthly newsletter. Correspondence with the Fishing Club can be done via reception at the

RSL Club or the postal address of The RSL Fishing Club. PO Box 932. Cleveland. 4163

***************************

PROPOSED_______________________________________SIGNATURE________________________
(Block Letters)

R.S.L. Club Membership verified by Proposer___________ [Include New Members Membership No]
(Initials)

I hereby agree to the Aims and to abide by the constitution and By-laws of the REDLANDS R.S.L.
FISHING CLUB.
As a member of the Fishing Club I understand that I will be required to assist with either a Raffle or
a Sausage Sizzle at a mutually accepted date[Yearly] to assist with our clubs fundraising.

SIGNED___________________ DATE___________

Witness__________________

Office use only

Subscription Fee______________ Paid Date Paid____________________

Committee approval__________________________ President.



R.S.L. FISHING CLUB MEMBER DETAILS
CONFIDENTIAL

SURNAME

GIVENNAMES

HOME ADDRESS

HOME & MOBILE PHONE NOS

EMERGENCY CONTACT

MAKE/TYPE VESSEL

REG.NO. VESSEL

LENGTH

MAJOR COLOUR

MINOR COLOUR

TYPE/POWER

BRAND/ENGINE

RADIO EQUIPMENT

MEDICAL CONDITIONS


