
EILDON BOAT CLUB 
A.B.N 33 004 411 956 

PO Box 11 Administration (03) 5774 2040 
Eildon Fax (03) 5774 2658 
VICTORIA 3713 Email membership@eildonboatclub.com.au 

Application for FAMILY MEMBERSHIP 
 

I apply to the Eildon Boat Club to become a FAMILY MEMBER 
 

Full Name: ...........................................................................................................  
 

Address: ...........................................................................................................  
 

 .................................... State:  ................ ........  Postcode:………… 
 

Occupation: ..........................................................................................................   
 

Telephone: ............................................…………………………………….(Private) 
 ............................................................................................ (Business) 

 ....................................................................................................(Fax) 

 ................................................................................................(Mobile) 

 ................................................................................................. (Email) 

Date of Birth:.........................................................................................................  
 
Name of Partner/Spouse .................................Date of Birth ...............................  
 

Head Members Name:..........................................................................................  
 
 

Parents Membership Type: ...................... Full ...................Social.................…. 
 
I agree to abide by Articles of Association of the Club and the By-laws. 
 
Signed: ........................................................................... Date................……. 
 
Please tick 
 

ClubKey is required   -  I will forward a cheque for $60.50  
 

 ClubKey is required   -  Please charge $60.50 to Head Member’s account 
 

A ClubKey is not required 
  
 Pick Up        Post out    
 
 
Head Member (Print name) ................................................................................. 
 
Head Member’s Signature: ............................................ Date: ...........................  
 

 

 

 

 


