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ABSENT MEMBERSHIP APPLICATION FORM 
  

 

 

 

PRINCIPAL MEMBER’S PARTICULARS  

Family Name    

First Name   

Second Name    

Current Residential Address    

Forwarding Address   

Proof of Forwarding Address Provided?  Yes  No 

 

FUTURE COMPANY / EMPLOYER 

Company Name   

Position    

Business Address   

  Postal Code   

Contact No.   (Tel)         ___(Fax) 

Email Address   

Current Contact Number    

Future Contact Number    

Future Correspondence to be sent to Personal Email Business Email 

Other, please specify   

Name   

 

KEEPING IN TOUCH 

Do you wish to receive a copy of the Club’s Newsletters?                  Yes      No

MEMBERSHIP NO. 
FOR OFFICIAL USE 

 
START DATE:  
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DECLARATION 

I/We, the undersigned, declare that the particulars in this application are true and correct to the 
best of my/our knowledge and belief. I/We agree that in the event of my/our application is 
approved, I/We shall be bound by the Club’s rules, membership terms and conditions, Bye-laws 
and other regulations currently in force, and those that may be added and amended by the Club 
from time to time, as appropriate. 

 
 
 
 

 

    Principal Member’s Signature Date 

 
Remarks 

 

 

 
 
 

 
Received by   Checked by   

 

 
Date Received   Deactivated in Aspen       

 

Membership Name 
& Signature   

 

Date   

 


