
Cranbourne Greyhound Racing Club Inc.        A0007768D 
PO Box 55 Cranbourne. Vic 3977.   Ph. (03) 5996 2393.                                 ABN 35 752 491 327. 

                                                                                                          

Application for Renewal of Membership      

“Tax Invoice”                                                                 

Membership Payment for the period  1/7/2018  to 30/6/2019 =   $22.00 (inc gst) 

-------------------------------------------------------------------------------------------------------- 

Do you wish to purchase a key to the working runs for the period  

1/7/2018 to 30/6/2019, at an additional cost of  $60.00 (inc gst)      YES   /   NO 

 

I ……………………………………………………………………………………………………….................................. 

(Name of Proposed Member – Block Letters) 

of………………………………………………………………………………………………………................................ 

……………………………………………………………………………...........…Postcode......................……………… 

(Residential Address) 

Occupation:…………………………………………………………Date of Birth:..…..…/….....…/…......… 

Phone/Mobile…….……..…….……..……..........…..E-Mail………………………………….……………. 

Wish to make application for Membership of the Cranbourne Greyhound Racing Club Inc (the Club) and if admitted 

will abide by all rules and regulations as determined by the Club from time to time. 

I am aware that the Club is collecting the information on this form for the purpose of administering the Club and 

providing Club services and amenities.  I understand that the Club may disclose this information to organisations that 

assist the Club in providing Club services and amenities, and will include my details in a register of members, which is 

available to all members of the Club as required by the Rules of the Club.  I understand that I may seek access to 

information that the Club holds about me by contacting the Club. 

 

 

 

…………………………………….......             …..…/…..…/…...… 

(Signature of Proposed Member)      (Date) 

 

Office Use Only:     

Date Received………/……/..……    Amount Received$.....……………………. 

Receipt No# ………………….......    Membership No.# ........……………..            Key No. # ...........………….. 

 
Payment Methods; CASH or EFTPOS in person / CHEQUE by mail.   


