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2018

ABN 71 066 138 361




Fax or Email to LSA Executive Officer by 8 January 2018 at (08) 8355 3360 / office@lacrossesa.com.au


The [Insert Name Of Club Or Approved Body] 		wishes to Affiliate with Lacrosse SA for the 2018 season. We agree to abide by the Lacrosse SA Inc. Constitution and Bylaws, and include the $60.00 Club Affiliation Fee or $30 for Approved Body Affiliation Fee, together with a copy of our Constitution, Certificate of Incorporation, our latest Annual Report and Certificate of Currency for our Public Liability Policy.


CLUB OFFICIALS (PLEASE PRINT CLEARLY)


PRESIDENT 

[bookmark: _GoBack]Name (in full):   	     	


Address:   	     	Suburb:   	      	P/Code:   	     


Phone:	(  )           		Mobile:    	               


Email:   	      		 



CHAIRPERSON

Name (in full):   	     	


Address:   	     	Suburb:   	      	P/Code:   	     


Phone:	(  )           		Mobile:    	               


Email:   	      		 



SECRETARY

Name (in full):   	     	


Address:   	     	Suburb:   	      	P/Code:   	     


Phone:	(  )           		Mobile:    	               


Email:   	      		 



TREASURER

Name (in full):   	     	


Address:   	     	Suburb:   	      	P/Code:   	     


Phone:	(  )           		Mobile:    	               


Email:   	      		 



MEN’S REPRESENTATIVE

Name (in full):   	     	


Address:   	     	Suburb:   	      	P/Code:   	     


Phone:	(  )           		Mobile:    	               


Email:   	      		 



WOMEN’S REPRESENTATIVE

Name (in full):   	     	


Address:   	     	Suburb:   	      	P/Code:   	     


Phone:	(  )           		Mobile:    	               


Email:   	      		 




JUNIOR REPRESENTATIVE

Name (in full):   	     	


Address:   	     	Suburb:   	      	P/Code:   	     


Phone:	(  )           		Mobile:    	               


Email:   	      		 


OTHER

Name (in full):   	     	


Address:   	     	Suburb:   	      	P/Code:   	     


Phone:	(  )           		Mobile:    	               


Email:   	      		 


OTHER

Name (in full):   	     	


Address:   	     	Suburb:   	      	P/Code:   	     


Phone:	(  )           		Mobile:    	               


Email:   	      		 


BANK AND ABN DETAILS (for Development Report refunds)

1. What is the clubs ABN number? 	ABN:    	                  


2. Are you registered for GST? 	 |_| Yes 	 |_| No


3. Please provide your EFT details 	Account Name:	     	

				BSB Number:   	            
	
				Account Number: 	                 



Please Note: All information provided for this section will remain confidential.





	
Signature:    		Date:         /        /     





	
METHOD OF PAYMENT:  	|_| EFT                |_| Cheque                |_| Cash








Accompanying documentation:

|_| Certificate of Currency for Public Liability Insurance  
|_| Constitution
|_| Certificate of Incorporation
|_| 2017 Annual Report
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