
Port Macquarie Croquet Club 

P.O. Box 1668, Port Macquarie 2444 

 
 

Application for membership 
 

Please fill in all information in BLOCK letters. 

 

 

I (Mr, Mrs, Dr, Miss, Ms)....................................................................(preferred name) 

 

of ..................................................................................................................(address) 

 

................................................................................................. Post code ................... 

 

Phone number ............................................   

 

Mobile number ........................................... 

 

Email address .............................................................................................................. 

 

Date of Birth ........................... 

 

 

hereby apply for membership of the Port Macquarie Croquet Club Inc. and agree to 

abide by the Objects, Rules and By-Laws of the Club. 

 

 

I apply to play    Association croquet ........................ 

 

     Golf croquet .................................... 

 

 

Applicant’s signature ............................................................................. 

 

Nominated by ........................................................................................ 

 

Seconded by .......................................................................................... 

 

Date ............................ 

 

 

 

The annual fee is $115 ($57.50 from 1st January to 30th June) 


