ADELAIDE LURE COURSING
& RACING CLUB INC.

(A42666)

Adelaide Lure Coursing & Racing Club MEMBERSHIP APPLICATION

Send applications to Method of Payment
The Secretary Direct deposit
76 Osprey Parade Cheques- Made payable to ALCRC
Hewett SA 5118 Money Order — Made payable to ALCRC
adelaidelurecoursing@gmail.com Cash- No cash through the post
Title: ............. SUMNAME: ... GIVEN NAME: ..o

(SACA or Affiliated Organisation Membership NO.) ...,
Title: ... SUMNAME: ..ot GIVEN NAME: ..

(SACA or Affiliated Organisation Membership NO.) ...

AAAress: oo SUBUID: oo Post Code: ............
Phone: (HOMe).......ccocevvveiieicenn (WOrK)...ceevveeiiecie (MODIIE)....cccvveeeeeceee e
B MIAI L oottt a_attttnntnnnntntnnntntnnnnnnnnntnn o nnnnnnnnnnnnnnnnnnn

I/We hereby provide permission for ALCRC to enter my/our email address into the clubs email
message group to communicate with members for updates and club information.

YES [ | NO []

I/We confirm that our dog/s have NOT been declared as dangerous by the Local Council. [ ]

ANNUAL MEMBERSHIP FEES (Please tick selected fees)

Single Membership $25.00 | |  Family Membership $30.00 | |
(Please note family memberships are only applicable for the same residential address)

Membership New [ | Renewal [ ]

Direct Debit payments to: ~ Account Name: Adelaide Lure Coursing & Racing Club
BSB: 833-205
Account No. 20373592

(Please reference your payment with your name)


mailto:adelaidelurecoursing@gmail.com
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COMPETITOR INFORMATION

BREED CALL NAME DOB SACA Reg No.

I/We hereby apply for membership of the Adelaide Lure Coursing & Racing Club and certify that
the information contained in the form above is true and correct and agree to abide by the rules in
accordance with the Constitution as set out by the club. I/We agree to be bound by them for the
duration of my/our membership. 1/We further certify that I/we are not disqualified or suspended
members of any other Canine Controlling body, nor are there any outstanding matters of any kind
between myself/us and any other Canine Controlling body. I/We acknowledge that by signing this
form | am/we are over 16 years of age.

SIGNATURE(S) (1).eeviveirieiiiieieirieiieereee e (2) e
(If applying for family/joint membership both parties must sign.)

OFFICE USE ONLY
Date received: ......occevvevvivrevviereennns Receipt no: .............. Membership Type Single/Family New/Renewal

ALCRC Membership NO: .....ccccovviiiiencnnen




