
CANDIDATE ONE CANDIDATE TWO 

  
MR 
  
………………………………………………………………… 
       (Surname)                                  (Other Names) 

  
MRS / MISS / MS 
  
…………………………………………………………………………. 
        (Surname)                                  (Other Names) 

  
ADDRESS 
 
…………………………………………………………………………………………………………………………………………………………….. 
  
SUBURB                                                                                                    STATE                                                     P/CODE 
  
HOME PHONE NO. 

  
FAX NO. 

  
MOBILE PHONE NO. 

  
EMAIL ADDRESS: 

  
DATE OF BIRTH                     /          / 

  
DATE OF BIRTH                     /          / 

  
PLACE OF BIRTH 

  
PLACE OF BIRTH 

  
PROFESSION 
  

  
PROFESSION 
  

  
BUSINESS NAME & ADDRESS 
  
  
                                                                 P/Code 

  
BUSINESS NAME & ADDRESS 
  
  
                                                                      P/Code 

  
BUSINESS PHONE 

  
BUSINESS PHONE 

  
PENSION Number: 
  

  
PENSION Number: 

  
CANDIDATE’S 
SIGNATURE 
                             ………………………………………………… 

  
CANDIDATE’S 
SIGNATURE 
                             …………………………………………………….. 

  
PROPOSER’S 
NAME (Please Print)    _______________________________ 
 
PROPOSER’S CARD No_____________________________ 

  
PROPOSER’S SIGNATURE                          TELEPHONE No. 
  
  
…………………………………….             …………………………. 

  
SECONDER’S 
NAME (Please Print)   ________________________________ 
  
SECONDER’S CARD No._____________________________ 

  
SECONDER’S SIGNATURE                          TELEPHONE No. 
  
  
……………………………………..            ………………………….. 

I/(WE) ARE HAPPY TO ACCEPT ISCW CORRESPONDENCE / ADVERTISING MATERIAL 

YES                NO R 

MEMBER  NOMINATION  FORM 

ORDINARY                       SPORTS/SOCIAL ____          
 

HOW DID YOU HEAR ABOUT US:        RADIO             NEWSPAPER    WORD OF MOUTH      INTERNET   
INTEREST GROUP   SOCCER  SQUASH   DARTS  LIFE ACTIVITIES  

Prior to submitting this application you must read, understand and agree to ALL of the membership conditions on 
the reverse of this form, then complete ALL sections and return to the venue.  

       Italian Sports Club of Werribee Inc. 

    601 HEATHS ROAD, (P.O. Box 262) WERRIBEE, VIC  3030        

PHONE   9741 1225    or    9741 1811   FAX  9741 0175 
EMAIL   manager@iscw.com.au     
WEB   www.iscw.com.au 



"CODE OF CONDUCT" 
 

In lodging this application for Membership of ISCW I agree to abide by the conditions named 
 
 
 
 

SIGNED  
Candidate 1                       Candidate 2    
 
Members shall conduct themselves in an orderly manner at all times whilst on the premises of the ISCW.   Any conduct  
deemed unacceptable may result in suspension or loss of membership as per ISCW Constitution and at the discretion  
of the Committee of Management. 
 

 Foul or abusive language 

 Menacing behavior towards other members, guests, visitors or staff 

 Over indulgence of alcohol (Staff have the right to refuse service to a Member or guest according to the  
    "Responsible Serving of Alcohol" Guidelines) 

 A Member is responsible for the behavior of any guest they may bring onto the premises 

 A member will be held responsible for any damage to Club Property by themselves, their guests or children thereof. 

 Children brought onto Club premises must be supervised by a Member or Guest (NO Children under the age of 16  

 are permitted to use Billiard Tables.) 

 Dress Code - NO Thongs, Singlets, Hats, Caps or Balaclavas in Sala Roma, Bistro or Gaming Room. 
 
ANY Committee OR staff member has the authority to enforce these rulings. 
 

BY ORDER OF THE 
ISCW COMMITTEE OF MANAGEMENT 

 

2010 MEMBERSHIP FEE’S ARE AS FOLLOWS: 
 

ENTRANCE FEE     $50.00 SPORTS SOCIAL MEMBERSHIP        $30.00 
ORDINARY MEMBERSHIP    $30.00 SPORTS SOCIAL MEMBERSHIP-STUDENT       $25.00 
          SPORTS SOCIAL MEMBERSHIP-PENSIONER  $15.00  

ENTRANCE FEE     $50.00         
ORDINARY MEMBERSHIP-STUDENT   $25.00  
            
ENTRANCE FEE     $50.00  
ORDINARY MEMBERSHIP-PENSIONER  $15.00 
         

KIND REGARDS 
   COMMITTEE OF MANAGEMENT     

 
 

 
 
 Received Date: ___________________  Acceptance Date:  __________________  Authorised by:________________ 

 

 Receipt.No: (1) ______________  (2) _______________            Date Paid: _____________________     

 

 

 
 

           Entry Fee:  $50.00       Subscription Fee: $__________________   Card No: (1)______________  (2) _______________ 

 

 
 

           Subscription Fee: $_____________________      Card No: (1) ______________  (2)  _____________ 

 

 

Office Use Only: 

ORDINARY   

SOCIAL  

PROCESS  TASK RETAIL  TATTS                        CARD  BIRTHDAYS 

I/(We), the undermentioned, desire to become a member(s) of the Club and if elected agree to be 

bound by the rules and constitution of the said Club. 


