OHOPE CHARTERED CLUB INC.
FULL MEMBERSHIP APPLICATION FORM.
MEMBERSHIP FEES.
ALL FULL MEMBERSHIP EXPIRES ON THE 31ST OF MARCH AND FEES ARE PAYABLE IN ADVANCE

FULL YEAR PAYABLE FROM 5TH MARCH  to  4TH SEPTEMBER SINGLE  $62.50 COUPLE $100.00 (APPROVED 3RD TUES APR – SEP)
½ YEAR PAYABLE FROM 5TH SEPTEMBER to 4TH DECEMBER SINGLE  $35.00  COUPLE   $50.00 (APPROVED 3RD TUES OCT - DEC)
¼ YEAR PAYABLE FROM 5TH DECEMBER  to 4TH  MARCH  SINGLE  $20.00  COUPLE   $20.00 (APPROVED 3RD TUES JAN - MARCH)

Applicants are approved at the Committee Meeting on the Third Tuesday of each month. All new applications must be posted on the notice board 14 days prior to that meeting. Any application rejected at this meeting will receive a full refund of fees paid.

PRIVACY ACT 1993:

The Club is collecting and will hold the information on this form. 

The information is required: 

a) So it and its members can assess the applicant’s suitability for membership (including transfer of membership.)

b) So it can administer its operation and assist other clubs affiliated with Clubs NZ to administer theirs.

The name and address of the applicant will be displayed on the club notice board.

The applicant/s acknowledge, by signing this form that he/she has authorized the club to obtain, check, exchange information with, and supply information to, members of the club, Clubs NZ and clubs that are members of Clubs NZ.
The applicant is entitled, under the Privacy Act 1993 to have access to, and request correction of, personal information held by the club about the applicant.


TYPE OF MEMBERSHIP APPLIED FOR: (PLEASE TICK)        SINGLE          COUPLE         (complete other side)    
FIRST NAMES :……………………………………………................ SURNAME :……………..………………………………………….
PREFERRED NAME :…………………………………………………DATE OF BIRTH :…………..………….………………………….
OCCUPATION:………………………………………………………..EMPLOYER :……………………………………………………….
HOME PH :……………………………………..MOBILE :……………………………….E-MAIL :…………...…………………………..
HOME ADDRESS :…………………………………………………………………………………………………………………................
POSTAL ADDRESS :………………………………………………………………………………………………………………………….

WOULD YOU BE INTERESTED IN SPONSORSHIP:          YES                       NO         

SPORT INTERESTS (list) :…………………………….……………………………………………………………………………………...

MUSIC TASTES (list) :………………………………….…………………………………………………………………………………….
DECLARATION: I hereby agree to abide by the rules of the club and those affiliated clubs visited and hereby certify that the information provided on this application form is correct. I acknowledge that if I have given false information, it could result in automatic cancellation of my membership.

NEW MEMBER SIGNATURE:…………………………………………… ……………………….DATE:………………………………

PROPOSER & SECONDER DETAILS

Proposed By (print)…………………………………………Membership No:……………..Signed……………..………………………......

Seconded By (print)…………………………………………Membership No:…………… Signed……………...…………………………..

……………………………………………………………..OFFICE USE ONLY…………………………………………………………...
Amount Paid…………………………………………………Date………………………Interim Card Sent/Given………………………
Receipt No………………Member No:…………………….Computer Entry Date……………………Welcome Letter………………...
NOTE:  INCOMPLETE APPLICATIONS WILL BE REJECTED.

































