
 

2010 SOCIAL MEMBERSHIP 
 

Family Name 
(mandatory) 

 First Name & Initial 
(mandatory) 

 

Preferred Mailing 
Address 
(mandatory) 

 

 

Mobile Phone  Other Phone  

Email  

Date of Birth 
(mandatory) 

 Occupation (optional)  

If a parent or guardian of a junior player(s) please state player(s) name  

If a partner of a senior player please provide name  

If a CDU staff member please provide name of department  

If a member of another CDU Sports Association Club please provide name of club  

• University Pirates Membership also entitles you to membership of the Casuarina All Sports Club. 

• You will need to visit the Casuarina Club to activate your membership there. 

• Please note that Social Membership does not carry voting rights at University Pirates Rugby Union Football Club general meetings. 

Applicant’s Signature & Date 
                                                                                                    /        /2010 

 

Proposer’s Name & M/ship #  (office use only) 
 

Proposer’s Signature (office use only) 
 
 
 
 

Seconder’s Name & M/ship # (office use only) 
 

Seconder’s Signature (office use only) 
 
 
 
 

(office use only) 

Receipt Number  

Amount Received $ 

Receipted by  

Date Received                /       / 

Approved/Amended/Rejected    /     / 

 

Signed by Secretary 

ARU ID # 
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