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 Caroline Springs Cricket Club Inc 
A0044229R 

Major Sponsor of the Caroline Springs Cricket Club Inc 

 
 

 
APPLICATION FOR MEMBERSHIP 

(All junior players must have a parent / guardian registered as a member on their behalf.) 
 
 
Name: _____________________________________________________________________________________ 
 
 
Address:_____________________________________________________________________________________ 
 
 
Phone: ______________________________ DOB:  _______/_________/__________ 
 
 
E-mail:  _________________________________________________________________ 
 
I desire to become a member of Caroline Springs Cricket Club Inc and agree, upon admission, to be bound by the rules 
of the Association. 
 
 
________________________________________________ _____/_____/_____ 
Signature        Date 
 
 
Please note: General Membership is free of charge but you may wish to consider an additional package. 
 

 
Additional Social Membership Packages 

 
 

  Social Gold -$90    Social Silver - $50    Social Bronze - $25 
 
 

Social Gold - $90 
! Voting rights at Annual General Meeting 
! Club Newsletter 
! 1 ticket to end of season Presentation night dinner 
! Polo shirt in club colours  
! Club hat 

 
 

Social Silver - $50 
! Voting rights at Annual General Meeting 
! Club Newsletter 
! Polo shirt in club colours  
! Club hat 

 
 

Social Bronze - $25 
! Voting rights at Annual General Meeting 
! Club Newsletter 
! Club hat OR Polo shirt in club colours 
 



 

 

 

Major Sponsor of the Caroline Springs Cricket Club Inc 

 
 
 

-------------------------------------------------------------------------------------------------------------------------------------------------- 
CLUB USE ONLY 
Received by Registrar: ____/____/____ Accepted by Committee: ____/____/____ 
 
Member Registered for Jnr:  Yes / No If Yes:  Player #1: _____________ 
 
If No: Membership # _____________   Player #2: _____________ 
 
Member Registered for Snr:  Yes / No If Yes:  Player #1: _____________ 
 
Entered in Register:  ____/____/____ Receipt # (if Required) _____________ 


