GREYHOUND RACING

VICTORIA

Traralgon

TRARALGON GREYHOUND RACING CLUB Inc.

APPLICATION FOR MEMBERSHIP

(full name of applicant)

(occupation)

of

(residential address)

(postal address)

Desire to become a member of the TRARALGON GREYHOUND RACING CLUB Inc. In the event
of my admission as a member, I agree to be bound by the rules of The Club for the time being in force.

(signature of applicant)

/ /
(date)

I , being a financial member of The Traralgon Greyhound
Racing Club Inc., nominate the Applicant for membership of The Club.

(Signature of proposer)

/ /
(date)

I, , being a financial member of The Traralgon Greyhound
Racing Club Inc., second the nomination of the Applicant for membership of The Club.

(Signature of Seconder)

/ /
(date)
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