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FOOTBALL CLUB




2015 U19 Player Membership Application Form


SURNAME____________________________________GIVEN NAME____________________________________



ADDRESS_____________________________________________________________________________________



SUBURB____________________________________POST CODE________________D.O.B.__________       ___ _



PHONE (H)______________________(W)_________________________(M)_______________________________



OCCUPATION________________________________EMAIL___________________________________________




DO YOU AUTHORISE US TO SUPPLY YOUR INFORMATION TO THE EFL?   YES
     NO









ARE YOU HAPPY TO RECEIVE INFORMATION FROM OUR SPONSORS?
      YES
     NO




ARE YOU OF ABORIGINGAL OR TORRES STRAIT ISLANDER DESCENT?     YES                 NO

· ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​U19 Player Membership  





Colts U19 - 

$225.00  

Player Sponsor Name: 




-$ 75.00












 $150.00

_____________________________________________________________________________________

Payment Details :

Please indicate
Cash
   Cheque  
   Direct Deposit             Visa              Mastercard

Cheque:

Made payable to Knox Football Club Incorporated

Direct Deposit:     Knox Football Club Incorporated




Westpac BSB:   033 372    Account:  26 1333 (Ref. Player Name)

Credit Card:
Card No: _______/_______/_______/_______Expiry Date: _____/____ CCV:__________




Card Holders Name:__________________________________



Card Holders Signature:________________________________Amount: $____________



KNOX FOOTBALL CLUB INCORPORATED





Postal Address:  PO Box 4472, Knox City Centre VIC 3152


Ground Address:  Knox Gardens Reserve, Argyle Way,


 Wantirna South VIC 3152


Club Rooms:  Phone: 9801 1404


ABN:  31 290 782 836














