
     APPLICATION FOR MEMBERSHIP        Dane Drive, Gosford. NSW 2250 

                                                             Centralcoast.myphotoclub.com.au         

  2024                    Email: cclccc2014@gmail.com  

 

 

             Single Membership $40                  Double / Family Membership $50  (Maximum 3 members all must live at same address) 

 

`             RENEW Membership                     NEW Member 

 

MEMBER 1   _____________________________________________________________________________________________ 

ADDRESS     _____________________________________________________________________________________ 

EMAIL     __________________________________________________________PHONE  _______________________ 

LEAGUES CLUB No.   _____________   EXPIRY   Month   ____________   Year   ____________      DOB ____________ 

 

MEMBER 2   __________________________________________________________________________________ 

EMAIL     __________________________________________________________PHONE  _______________________ 

LEAGUES CLUB No.   _____________   EXPIRY   Month   ____________   Year   ____________      DOB ____________ 

 

MEMBER 3    ____________________________________________________________________________________ 

EMAIL     __________________________________________________________PHONE  _______________________ 

LEAGUES CLUB No.   _____________   EXPIRY   Month   ____________   Year   ____________      DOB ____________ 

   

DATE   ______________________       SIGNED    ________________________________________________________ 

 

            DIRECT DEPOSIT preferred method                 CARD at meeting with form                 CASH at meeting with form 

Central Leagues Club Camera Club 

BSB 633 000                      AMOUNT PAID ________________ 

Account 148014525                                                                                                               

Please include your name in deposit details                                                                   DATE PAID ___________________ 

Email a copy of this form and Leagues Club Membership Card 

to cclccc2014@gmail.com       RECIEPT No ___________________ 

 

                                     MPC# _________ GRADE  ________ 
Please Note!  

1 ALL members MUST be financial members of the Central Coast Leagues Club. 
2 Your Data will only be used for CCLCCC & CCLC record purposes and not deliberately passed on to any 3rd party. 
3 Members joining after 1st August pay 50% of the annual membership fee. 

x 
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