
  

 

 
 
 

Condobolin RSL Club Ltd 
ABN 38 000 864 120 

Ph: (02) 6895 2113 
Fax: (02) 6895 3418  

P O Box 159 Condobolin 2877 
 20 McDonnell Street Condobolin 2877 

 
 

Membership Application 
 

 

Name:  (Mr/Mrs/Miss/Ms) …………………………………………………………………................................................................ 

  

Full Address: ………………………………………………………………………………………………………………………………………………..... 

  

Phone No  ………………………………………………  Mobile No  ………………………………………………………………..... 

  

Email Address  ……………………………………………………………………………………………………………………………………………… 

  

Date of Birth: ……………………………………………… Occupation: ………………………………………………………………… 

   

 

I request you enter my name on the Register of Members as an Ordinary Member. I agree to be bound by your 

Constitution and any Rules, Regulation or by-Law of the Company from time to time. 

  

 

Dated this: ……………………….. day of …………………………………………... 20………… 

  

 

Signature of Applicant:    ……………………………………………………………………………. 

 

 

  
Subscriptions 
  Ordinary  Aged Pensioner* 

1-year  $10   $5  
2-years  $15   $7.50  
3-years  $20   $10 
      

*
Please provide Aged Pension card to receive your discount 

 
 
 

 
OFFICE USE ONLY 

Identification Type: ……………………………….....................         ID No: ……………………………………………………………………… 
  
Sighted by Staff Member: …………………………………………………………………………………………………………………………………… 


