WACA Membership | Application Form | 2017-18
Associated Club Player Concession

A WACA Member, who is also a financial player of an Affiliated Cricket Club for the 2017-18 season, may apply to receive a concession on their
subscription.

Please return this completed form, along with the relevant subscription payment, to the WACA Membership office by no later than
30 September 2017.

2017-18 Membership cards will not be sent until this form has been received and verified by the WACA Membership office.

Member Details

Members Name: Member ID:

Daytime phone number: Email address:

Address:

Signature: D | confirm that | am a current financial player for the club
mentioned below for the 2017-18 cricket season.

CLUB INFORMATION - all sections must be completed by your Club Secretary/President

Members MyCricket ID number:

Name of Cricket Club:

Affiliated Cricket Association:

Name of Secretary/President:

Secretary/President Contact number:

Secretary/President Email address:

D | confirm that the above WACA Member is a financial playing Member of this Cricket Club for the 2017-18 season.

Signature of Secretary/President:

OFFICE USE ONLY Date Received: Date Processed: Processed by: ‘

WACA Membership Office:
PO Box 6045, EAST PERTH WA 6892 Platinum Partner
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