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MUSA CLUB STUDENT MEMBERSHIP FORM 2009
cubname:  MELBOURNE UNIVERSITY SQUASH CLUB

MEMBER DETAILS

Name: Mr/Mrs/Miss/™Ms/Dr/Prof. e

Given names Family name
Postal Address _ _ _ _ _ - - ___ ____
Number Street Suburb Postcode
Telephone (Mobile) _ (Home) _ _ ____ __ e ________
Date of birth __/ _/ E-mail

MUS is committed to observing the requirements of the Information Privacy Act. We collect your information for the purpose of providing your access to
our sporting facilities and services, and it is also retained for the development of a sports alumni at the University of Melbourne. By completing this form
you consent to MUS using your information for these purposes. If, in the future you decline to be involved in the MUS sports alumni, you can so advice
MUS. You can also contact MUS for a copy of the MUS Privacy Policy, or obtain a copy from www.sports.unimelb.edu.au

ELIGIBILITY

I am an enrolled student of the University of Melbourne. Student number

O Undergraduate O Postgraduate O International student

QUESTIONNAIRE

1. Would you be interested/able to attend Social Squash if it was also held on Tuesdays 12-2pm?  (please circle)
YES / NO

2. What would you think the squash club should spend its funds on:  (please circle ONE only)

BBQs & Social Activities / Free T-Shirts / More Social Squash Courts Bookings / Other:

HOW DO 1 JOIN?

Step 1  Fill out this form

Step 2 Lodge your membership form in an envelope into the hole in the BLACK SQUASH CLUB cupboard (in front of
court 5/ask front desk) AND transfer the membership fee electronically (preferred method) to
Account name: Melbourne University Squash Club BSB: 083457 Account No: 515614247
Otherwise include the fee in the envelope while lodging the membership form

FEES

O Club fee $40
O Pennant levy for 2009 $25 per year (if playing competition)

[TOTAL ENCLOSED] s ]

I agree to abide by the rules and regulations pertaining at all times to the use of University sports facilities,
services and equipment.

Signed (applicant) Date __/ /09

MUS OFFICE USE ONLY-
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