
Application for Membership – Social Member 
 
To the Board of Directors 
 
1, (Mr/Mrs/Miss/Ms) First Name    Surname___________________ 
      (please circle)       
 
Address: Number   Street/Road___________________________________ 
 
Suburb        Postcode    
 
Phone Nos: Home     Business      
 
Mobile    Email Address        
 
Date of Birth   Occupation        
 
Marital Status      Country of Birth     
 
DECLARATION:  
 
I, ___________________________________ wish to make an application to join Club Marconi and 
do hereby solemnly declare that the above personal particulars are true and correct and I agree to 
be bound by your Clubs Constitution and by your By Laws in force from time to time. I know that 
until the time my application has been approved (approximately 4 weeks), I am entitled to the 
privileges of membership, however can not redeem Marconi points until full approval of my 
membership is granted.   
 
Date     Signature of applicant 
 
ID CHECKED 
 
Drivers Licence No     Passport No     
 
Pensioners Card No     Seniors Card No    
 
MEMBERS ARE ADVISED THAT SHOULD A MEMBERSHIP CARD REPLACEMENT BE REQUIRED, A FEE 
SHALL APPLY. 
 
Club Marconi ensures that secure storage and control of access to personal information is at all times 
maintained and that such information will not be passed to third parties without consent other than 
when required by law.  
 
PAYMENT 
The cost of social membership is $5.50 inc. GST  
 
Pay in person at:  
 
Club Marconi Reception, Marconi Plaza, Bossley Park NSW 2176 

OFFICE USE ONLY 

Application received on.................................................       

By............................................................................................        

I.D...........................................................................................        

Vetted by.............................................................................       

On..........................................................................................        

     

Passed by the Board of Directors on ............................    

Membership No issued.....................................................      

Amount Paid......................................Coding..................... 

Subscription Receipt No...................................................      

Computer Action Date...................................................... 


