
APPLICATION FOR ORDINARY MEMBERSHIP 
SOUTHERN HIGHLANDS CROQUET CLUB INC.   (EXETER) 

(Incorporated under the Associations Incorporation Act 1984) 
 

Applicant’s Details 
 
Name: ................................................................................................................................ 
 Mr/ Mrs/Ms/Dr First name Last name     
 
Address: .................................................................................................................................................... 
 
 ..................................................................................................................... Post Code.............. 
 

Telephone: .................................................. Mobile ................................................................. 
 
Email: ................................................................................................... 

 
Emergency contact: .................................….. *Phone ..................................Relationship ............................ 
(*Please include a mobile number if possible) 
 
Club member’s details are forwarded to Croquet NSW for inclusion in the Croquet NSW Inc. Year Book a 
copy of which is in the shed and to other members of the Southern Highlands Croquet Club.  Please turn 
over to indicate your wishes: 
 
Application and Acknowledgement 
 
I hereby apply to become an Ordinary Member (full playing and voting rights) of the above 
incorporated association.  I have read the association’s Thinking of Joining document and Playing 
Policies 2019, and especially noted the Member’s Responsibilities sections.   If admitted as a member, 
I agree to be bound by the rules of the association and to accept my responsibilities as a member.  
 
.....................................................................................  ............................. 
  Signature  of applicant      Date 
 
Nomination 
 
I, ..................................................….…. a member for the association, nominate the applicant, who is 
personally known to me, for membership of the association. 
 
....................................................................................  .............................   
 Signature  of  Proposer       Date 
 
I, ............................................................ a member for the association, second the nomination of the 
applicant, who is personally known to me, for membership of the association. 
 
....................................................................................  ............................. 
  Signature of Seconder       Date 
 
ANNUAL MEMBERSHIP SUBSCRIPTION is $444.00 per year (July to June).  There are two ways to 
pay. Please tick your preference:   

Quarterly payments of $111.00                    OR                 Yearly payments of $444.00  
PLUS AFFILIATION TO CROQUET N.S.W. INC. (Insurance) $58.00 July to June or a proportional 
fee as determined by Croquet N.S.W. Inc. 
 
Please return application form to any Committee Member or to the Secretary, Southern Highlands Croquet Club, 
P.O. Box 335, Bowral NSW2576                                                                                                                      PTO 

 
 



Croquet NSW Inc. 
The Croquet NSW Year Book contains personal information that you may not wish included.   

Please indicate your wishes below by circling either YES or NO. 
Do you agree to the inclusion of your: 

• Name      YES / NO 

• Croquet Club     YES / NO 

• Telephone number    YES / NO 

• Mobile phone number    YES / NO 

 
Croquet NSW also needs age based information to generate an accurate age profile for players, their clubs 
and the state in general.   

• *Date of birth ……/……/…….. 
*It is not necessary to be precise regarding your date of birth.  .01/01/plus or minus a couple of years is 
adequate. 

 
The Southern Highlands Croquet Club distributes a Telephone and Email list to all members.  

Please indicate your wishes below by circling either YES or NO 
Do you agree to the inclusion of your: 

• Telephone number    YES / NO 

• Mobile phone number    YES / NO 

• Email address     YES / NO 

 

 
………………………………………. ……/……/….. 

  Signature                   Date 
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