MEMBERSHIP APPLICATION FORM

Complete the membership application form below or visit sandringhamfc.com.au/membership to submit your application form and payment online.

TITLE: FIRST NAME: SURNAME:

DATE OF BIRTH: GENDER:

POSTAL ADDRESS:

SUBURB: STATE: POSTCODE:

CONTACT NUMBER: EMAIL:

REFERRER NAME:
(if applicable)

For JUNIOR ZEBS / JUNIOR SAINTER MEMBERSHIPS, please complete below:

PARENT/GUARDIAN NAME:

PARENT/GUARDIAN EMAIL ADDRESS:

PARENT/GUARDIAN PHONE NUMBER:

For FAMILY ZEBS / FAMILY SAINTER MEMBERSHIPS, please list additional members (1 additional adult & up to 3 juniors aged 15 years & under):

NAME DATE OF BIRTH GENDER
1s
2.
3.
4.
For PET MEMBERSHIP, please complete below:
| PET NAME: | |posB | | PET TYPE: |
MEMBERSHIP
[l SANDY ZEBS MEMBERSHIP $110 J PLAYER SPONSORSHIP (VFL OR VFLW) $595
[1 - (CONCESSION / PAST PLAYER / OFFICAL) $90 Player Name
— EARLYBIRD SANDY ZEBS MEMBERSHIP 570
- (CONCESSION / PAST PLAYER / OFFICAL) $50
[0 JUNIOR ZEBS MEMBERSHIP $30
[0 FAMILY ZEBS MEMBERSHIP $130
COTERIE
[0 RAMPAGING ZEBRAS COTERIE $1650
OTHER
[J SANDY PET MEMBERSHIP $20
PAYMENT DETAILS
CREDIT CARD [ | BANK TRANSFER (EFT) | cHeQUE L IDLIKE SOMEONE TO CALL ME TO PAY OVER THE PHONE
CARD TYPE _ VISA 0 MASTERCARD Please make all cheques payable to Sandringham Football Club
CARDHOLDERS BANK TRANSFER (EFT)
CARD NUMBER:
EXPIRY DATE: I CCV: I BENDIGO BANK: Sandringham Football Club
AMOUNT- s BSB: 633108 ACCOUNT NUMBER: 130265309
- REFERENCE: Your full name and Membership Type
SIGNATURE:




