LISMORE TURF CLUB
MEMBERSHIP FORM

This document was To be completed by a current financial LTC member

downloaded from
LismoreTurfClub.com

| hereby propose:

for Membership of the Lismore Turf Club Limited. |
believe him/her to be a fit and proper person for
membership.

Proposer’s Name:
Membership No:
Address:

Signature:

To be completed by applicant

Candidate’s Name:
D.O.B. Telephone:
Address:

Occupation:

Hereby apply for Membership of the Lismore Turf Club
Limited and agree to abide by rules of the Club applying

to Members.
Signature:
Date:
Woodlawn Road
romore NS 2480 OFFICE USE ONLY:
PO Box 628
Lismore NSW 2480 DATE PAID: BADGE NO:

T: 02 66213176
F: 02 6622 1308 RECEIPT:

E: info@lismoreturfclub.com

W: www.lismoreturfclub.com

ABN 28 003 520 054




