
NORTHERN SUBURBS TRIATHLON CLUB INC.  MEMBERSHIP FORM FOR 2010/2011 SEASON 
 

NAME:____________________________________________________________________________________ 

ADDRESS:_________________________________________________________________________________ 

EMAIL:____________________________________________________________D.O.B.__________________ 

PHONE #s: (h)_______________________(w)__________________________(m)________________________ 

EMERGENCY CONTACT:____________________PHONE: (h)________________(m)__________________ 

I agree to be bound by the rules of the Club, I am aware of Rule 26 which limits the liability of the Club, and any of its 

officers, members, or agents, to me, for any claim I make, to the amount of insurance for which the Club, and any of 

its officers, members, or agents, is indemnified, in respect of the claim. 

 

       Signed____________________ Date__________ 

And if the applicant is under 18 years of age: 

Parent/Guardian's        Name___________________ Signed____________________ Date__________ 
 

Membership Fees and Payment Options (please tick one): 
 

___  Fee for option A is $50 for adults and includes 1TTS, $10 per TTS thereafter. 
___  Fee for option B is $20 for *minors and *full time students and includes 1 TTS, $10 per TTS thereafter.  
___  Fee for option C is $80 for a family of 4 and includes 1 “Transition Training Session” (TTS), $10 per TTS thereafter. 

 
 

Amount enclosed = ________________ 
 

Family membership: other names (2)__________________________DOB:___________ 
     (3)__________________________DOB:___________ 
     (4)__________________________DOB:___________ 
 

All listed family members are required to complete name, address, contact details and sign the agreement on a separate 
form and attach to this form. 
 
*Proof may be requested for any of the discounted membership fees (eg. Photocopy of student card, membership card etc.). 
 

Please make payment in any of the following ways: 

 

EFT to Northern Suburbs Triathlon Club placing your name in the “reference” section 

 Bank   Commonwealth Bank 

 BSB   062-246   

 Account No: 28002784 

Membership form is to be faxed to Stuart Butler (02) 9401-4894 or posted as per the below address. 

 

Hand in form with cash to club President, Secretary or Treasurer at any “TTS” or club ride 

 

Send cheque made payable to “Northern Suburbs Triathlon Club” with completed form to: 

NSTC  

c/- Stuart Butler 

13 Cooper Close 

BEACON HILL, NSW, 2100 

 



---------------------------------------------------------------------------------------------------------------------------------------  

NORTHERN SUBURBS TRIATHLON CLUB INC.  MEMBERSHIP FORM FOR 2010/2011 SEASON 

 
Receipt:            Membership number______ 
 
This is to confirm that__________________________________ is a fully paid member of Northern Suburbs Tri Club for 
season ending 30/6/2011 
 

Membership Fees and Payment Options (please tick one): 
 
___fee for option A is $50 for adults and includes 1 “training session”, $10 per “training session” thereafter. 
___fee for option B is $20 for *minors and *full time students and includes 1 “training session”, $10 per “training session” thereafter. 
___fee for option C is $80 for a family of 4 and includes 1 “training session”, $10 per “training session” thereafter. 
 
 
 
This receipt is proof of membership. . 
 
 
 
…………………………………………….                        ………………………… 

SIGNED – CLUB REPRESENTATIVE                         DATE 

ALTERNATIVELY WE MAY ISSUE A RECEIPT VIA EMAIL 


