CLAREMONT FOOTBALL CLUB
2020 MEMBERSHIP FORM

[_] NEW MEMBER [ ] RENEWING MEMBER

2020 MEMBERSHIP CATEGORY FEES (INC. GST) QTY
GOLD ADULT $180
Season pass to all home games in 2020 *excludes finals | CONCESSION $150
SILVER ADULT $90
Season pass to two home games in 2020 *excludes finals | c ONCESSION $75
BRONZE ADULT $50
Season pass to the first home game in 2020
COUNTRY ADULT $60
*Must reside more than 100km away from Claremont*

FAMILY FAMILY $360
2 x Gold Memberships and 3 x Tiger Cub Memberships
TIGER CUB JUNIOR $50

Must be under 16 years on the 1st January 2020.

MEMBERSHIP ADD-ONS

Reserved Seating $100
If you have a seating preference please contact
admin@claremonttigers.com

Membership Card — Top up $10 Tiger Dollars $10
Membership Card - Top up $20 Tiger Dollars $20
Membership Card - Top up $50 Tiger Dollars $50
Membership Card — Top up $100 Tiger Dollars $100
Donation (please nominate amount)

TOTAL

PAYMENT METHOD

By Email |Please complete/scan the form and send to admin@claremonttigers.com
By Mail Please complete and send the forms to PO Box 59, CLAREMONT 6910

In Person | Please complete and return the forms to the Claremont Football Club

PAYMENT DETAILS

O Cheque 1 visa ] Mastercard
Card no. Exp. /
Card holder Name: Signature:

PREFER TO PURCHASE YOUR MEMBERSHIP ONLINEe CLICK

If you've purchased a membership previously, we most likely already have an account for you!
Go to the website above and click log in, then select forgot password. This will allow you to se-
lect a new one. If your email is not yet registered then please sign up for a new account.



https://membership.claremontfc.com.au/

MEMBER DETAILS (A)

Title First Name: Last Name:

Address:

Suburb: State: Post code:

Home Phone: Mobile phone:

Email: DOB: /. /.
MEMBER DETAILS (B)

Title First Name: Last Name:

Address:

Suburb: State: Post code:

Home Phone: Mobile phone:

Email: DOB: | /. /.
MEMBER DETAILS (C)

Title First Name: Last Name:

Address:

Suburb: State: Post code:

Home Phone: Mobile phone:

Email: DOB: . /. /-
MEMBER DETAILS (D)

Title First Name: Last Name:

Address:

Suburb: State: Post code:

Home Phone: Mobile phone:

Email: DOB: . /. /-
MEMBER DETAILS (E)

Title First Name: Last Name:

Address:

Suburb: State: Post code:

Home Phone: Mobile phone:

Email: DOB: . /. /-
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