
Receipt No:

SURNAME:

FIRST NAME: (                                    )

ADDRESS:

2
PHONE: MOBILE:

EMAIL:

MEDICAL: Do you have any medical conditions which your tutors should be aware of? If so, give details:

Do you carry a Medical Card or Medical Alert? If so, please give details:

NOTIFY IN AN NAME RELATIONSHIP PHONE

EMERGENCY:

Do you have a computer? YES   /   NO

Version of Windows on your computer 95  /  98  /  ME  /  XP

Software Microsoft Office YES   /   NO Other:

Microsoft Works YES   /   NO

I acknowledge that:

I) I have read and I understand the EXTRACTS FROM BY-LAWS appearing herein,

ii) I attend classes and participate in other activities run by the club, entirely at my own risk,

iii) I absolve and indemnify the club and all its members, from all liability arising for injury, loss 

and/or damage to me and/or my property, however caused.

Signed: Witnessed: (Sign)

Date: 2003 Witness Name: (Print)

“Article III(d):      No member shall have any claim against the club, any member, or    

any committee member in respect of any act, matter or thing done in good faith and

purporting to be done in accordance with the constitution and by-laws of the club”.

"Article III(f):        Members must be retired or semi-retired and aged 60 years or over".

HURSTVILLE SENIORS COMPUTER CLUB INCORPORATED

MOBILE

APPLICATION FOR MEMBERSHIP

EXTRACTS FROM BY-LAWS (The club means Hurstville Seniors Computer Club Incorporated)

BIRTHDAY (Not Year)
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