HORSHAM GREYHOUND RACING CLUB INC
Horsham Showgrounds

McPherson Street, Horsham Victoria 3400
Telephone (03) 5382 4329 Facsimile (03) 5382 1949
E-mail: Horsham@grv.org.au
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(Address of applicant)

(Occupation)

B/H & ottt ATH ottt s

(Telephone contact numbers of applicant)
Desire to become a member of the Horsham Greyhound Racing Club Incorporated

In the event of my admission as a member, | agree to be bound by all rules of the club (and
Greyhound Racing Victoria) for the time being in force.

(Signature of applicant) (Date)

Nomlnated By. (Proposer & Seconder must be financial Members of The Club).

) et et b e s sb e e s , @ member of the Club, Propose the nomination
Of the applicant, who is personally known to me, for membership of the Club.

L) e e e e s e , a member of the Club, Propose the nomination
Of the applicant, who is personally known to me, for membership of the Club.

(signature of Proposer) (date)

***The Club reserves the right to reject an application for membership***



