
      Kingborough Women’s Club 
Ewing Avenue, Kingston Beach      PO Box 979   Kingston  TASMANIA  7051                                    
                
 

Application for Membership 
Full Name: (Block letters please) (Miss, Ms, Mrs) 

………………………………………………………………………………………………………. 

Address: …………………………………………………………………………………….. 

Postcode: …………… Phone: ……………………………………………………. 

Email: …………………………………………………………………………………………… 

Group/s Joined: …… Stitching and Beyond ………………………… 

☐I wish to apply for membership of the Kingborough Women’s Club 

☐If accepted I do hereby agree to conform with the Rules of the Club    
as set down in the Constitution. 
 

Date: ………………………  Signature:……………………………………. 

 

Nominated by: ………… Christine Hussey (SandB) ………………………… 

 

Accepted By: ……………………………………………………………………………..   

 

The subscription fee shall become due from the date of acceptance. 

A copy of the constitution is pinned on the Club Notice Board for 
examination 


