
SYDNEY DRAGON BLADES Inc 
 (Incorporated under the Associations Incorporation Act 1984.) 

 

2007/2008 MEMBERSHIP APPLICATION FORM 
1st September 2007 to 30thAugust 2008 

 
 
 
 
 
Given Name(s)  
Family Name  
 
Mailing Address 
 
    Postcode  
Occupation:  
Company Name:  
 

Date of Birth   
Gender  Male / Female 
 
Contact Numbers 
Home:  
Mobile:  
Business:  
Other / Fax: 
Email Address:  

PERSONAL DETAILS 

 
 
Do you suffer any allergies or medical complaints? 
  
 
Emergency contact: (Name) 
Ph:  (    ) 
 

Rate your swimming ability 
(Life-jackets are available at all times) 

• Non-swimmer 
• Poor Swimmer      <50m 
• Confident swimmer  >50m 

 
 
 
 

 
 

Membership category (please circle) 
• Ordinary Full access to club facilities and training 
• Student  Available to full-time students only 
• Half-year Availability to be confirmed by committee 

Reasons for joining 
• Competition  
• Fitness 
• Social 
• Other (please specify)

 
 
 
 
 

I have enclosed my application fee of: 
$220 (Full) / $180 (Student)  
Payment due by 30 September 2007 (before first race) 
 
Cheques payable to:    Sydney Dragon Blades Dragon Boat Club 
Netbank (with name in the description) to:   Sydney Dragon Blades  

BSB: 062 258  Account no.: 10055836 
 
Personal information you supply will be used by SDB management in conducting the business of the club. Such 
uses include matters related to paddler administration, provision of services and the dissemination of information. 
Sydney Dragon Blades will not disclose personal information concerning you, including your email address, to 
parties outside the club except in accordance with its Privacy Policy. 
 
I hereby apply to become a member of Sydney Dragon Blades Incorporated. In the event of my admission as a member, I agree 
to be bound by the rules of the association for the time being in force. 
 

X    
Signature of Applicant         Date 

 
X            /       / 
Signature of Team Manager (Proposer)        Date   

 
X            /       / 

               Signature of Coach (Seconder)                      Date 
 
 

(Please return the completed form to a committee member) 

OTHER DETAILS 

MEMBERSHIP DETAILS 

PAYMENT DETAILS 

OFFICE USE ONLY
  
New  /  Renewal 
Team: 
Date Processed:     /    / 
Receipt # 
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