GOSNELLS CITYF.C.

GOSNELLS CITY FOOTBALL SPORTING & SOCIAL CLUB INC.

Established 1969 PO BOX 80, Thornlie, 6988
Cassidy Road, Thornlie WA 6108 Phone / Fax: 9459 5978
Website : www.gosnellscityfc.org.au Email: info@gosnellscityfc.org.au

CLUB MEMBERSHIP FORM 2010

BERSHIP DETAILS

Primary Member (Parent/Gardian 1 or Player) Membership #

First Name:

Surname:

Streeft:

Suburb:

Email:

Contact No.:

Signature:

(Office Use Only)

Postcode:

TICK[ ]Mobile [ JHome or [ ]Work

Secondary Member (Parent/Gardian 2 or Spouse) Membership #

First Name:

Surname:

Streeft:

Suburb:

Email:

Contact No.:

Signature:

(Office Use Only)

Postcode:

TICK[ ]Mobile [ JHome or [ ]Work

Junior Member

Membership #

First Name:

Surname:

DOB:

Contact No.:

T give permission for my child to participate in any official club media coverage required. Or [ ] TICK FOR NO

J-

(Office Use Only)

TICK[ ]Mobile [ JHome or [ ]Work

In becoming a club member I agree to comply with all the GCFC codes of conduct where applicable.

If as a parent of a player, I will encourage said player to abide by all the GCFC codes of conduct where applicable.

The club reserves the right to provide senior club members postal details to the clubs current major sponsor to provide

them with current and future offers and relevant information about their business throughout the membership year.

Please tick to state your interest.

I am interested in finding out more about promoting my business to club members through sponsorship.

I am interested in coaching or feam management for the coming season. Age Group

I am interested in additional information on teams or club sponsorship for the coming season.

I am interested in volunteering around the club at anytime during the coming season.



