
   67 Gladstone Street 
                 (PO Box 286)  
           ORBOST VIC 3888  

ABN 33 676 138 574 
      Telephone: 03 5154 1390 
       Facsimile: 03 5154 2707 
 Email: manager@orbostclub.com.au 

 
 

President: Suzanne McDougall                                Manager: Jorja Young 
 

2025/2026 New Membership Application Form $5.00 
 

Date: …………………………… 
 

To The Orbost Club, 
 

I…………………………………………………………………………………………………………………………. (Full Name) 
Hereby apply to become a member of The Orbost Club Inc. and promise, if admitted to 
faithfully observe all the Rules and By-laws which may from time to time be in force. I am 
over the age of 18 years and my subscription of $5.00 is attached. 
 
Postal Address:……………………………………………………………………………………………………………………. 

Email Address:……………………………………………………………………………………………………………………. 

Home Phone:………………………………………………Mobile:…………………………………………………………. 
 

Do you wish to become a member of Club Mix? Y/N 

Date of Birth: ………………………………………  Wedding Anniversary (Month): …………………………. 

Signature of Applicant: ………………………………………………………………………………………………………. 
 

ENDORSEMENT BY EXISTING MEMBERS 
I confirm the above person is known to me, & I endorse their Application for Membership. 
Signature of Proposer: ………………………………………………………………………………………………………. 
Name in Block Letters: ………………………………………………………………………………………………………. 
Signature of Seconder: ………………………………………………………………………………………………………. 
Name in Block letters: ………………………………………………………………………………………………………… 
 
       New Membership No……………………………………. 
 

  

 


