
NORTH  SHORE CROQUET CLUB 
1 Wairoa Road, Devonport 

MEMBERSHIP APPLICATION 

I………………………………………………apply to become a member of the North Shore 
Croquet Club, Devonport. 

Upon acceptance, I agree to abide by the rules of the Club as set out in the Club’s 
Constitution. 

Should I wish to forgo my membership I will give notice, in writing, to the Club Secretary 
prior to the Annual General Meeting held in June each year. 

Signed: ………………………………….  Date:……………….. 

Date of birth ...................................................... 

Address:  …………………………………………………………………………… 

Home Ph. No. ……………………   Email address: …………………………………. 

Emergency Ph. No(s) …………………………………………………………………… 

Type of membership applied for ...................................................................................... 

Method of intended payment ........................................................................................... 

Character witness   Name ............................................................................................... 

                                   Address ............................................................................................ 

                                                  ............................................................................................ 

                                   Occupation........................................................................................ 

                                   Telephone ...................................  

                                    Email ............................................................................................... 

I have known the applicant mentioned above for .......... years. I am of the opinion that  
he/she is honest and trustworthy. 

Signature .............................................................................        Date .............................


