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APPLICATION FOR MEMBERSHIP of the 

VICTORIAN WRESTLING ASSOCIATION Inc.
NEW MEMBER DETAILS

    I,    

                (First Name)                                (Family name)


    of   


          
(Address)
Date of Birth 


Telephone 



Mobile


Email 



Club


wish to become a member of the Victorian Wrestling Association 
    Incorporated. In the event of my admission as a member, I agree to be 
    bound by the rules of the Association for the time being in force.


        (signature of applicant)


Date :    

Fees: 
Senior (18 years and older) $ 25 (State and National registration)


Junior (under 18, non voting at AGM ) $ 15 (State and National registration)
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