
NAME (in full) Mr / Mrs / Ms / Miss  __________________________________________________________________ 
 
 
ADDRESS (in full) PRIVATE________________________________________________________________________ 
 
 
____________________________________________________________________________  POST CODE ________ 
 
 
DATE OF BIRTH _____________          EMAIL _________________________________________________________  
 
 
PHONE (H) __________________       PHONE (W) ___________________   PHONE (Mob) _____________________ 
 
 

 
Signature of Applicant __________________________________ 

 
 

PRIVACY STATEMENT 
 

Manly-Warringah Rugby League Football Club Ltd (Football Club), is subject to the provisions of the Privacy Act 1988 
and the privacy policy of the Football Club is available on request from the Football Club. 

 
 

 On completion of your application :  
 

 Return to the Manly Leagues Membership office any day between 10am & 7pm 
 

 Mail to PO Box 607, Brookvale NSW 2100 
 

 Fax to 02 9907 1160 
 

 Phone Manly Leagues Membership office on 9907 5703.  Please have your credit card details ready. 
 

 
 

OFFICIAL USE ONLY 
 
DATE RECEIPTED    INITIALS   RECEIPT NO. 
   ————————        ———————      ——————— 
 
               

  I.D.         PAYMENT 

1 YEAR at $25 

FOOTBALL CLUB 
Manly-Warringah Rugby League Football Club Limited (ABN 54 109 425 327) 

Email: footballclub@manlyleagueclub.com.au 
 

APPLICATION FOR MEMBERSHIP 

 
 
 
 
Card No.  ________     ________     ________     ________   Expiry Date   …………….    Amount Paid $ ………….... 
 
Print Cardholders Name  …………………………………        Cardholders Signature  ……………………………………  

Bankcard Visa Mastercard Amex 


