
BOX HILL ATHLETIC CLUB INCORPORATED 
ABN 53 769 884 970 

Application for non-competing membership  
1 April 2017 to 31 March 2018 

(also to be used for Alternate Claim athletes to pay Hagenauer Reserve training fee) 

When complete, this form should be sent (with a cheque, if applicable, for the relevant fee) to:  
THE REGISTRAR, BOX HILL ATHLETIC CLUB, PO BOX 247, BOX HILL  VIC  3128 
Alternatively, if paying by card or bank transfer, you may scan and email the form to the Club’s Registrar (see 
below). Contact the Club’s Registrar, Melissa Dinneen, mel_mom@hotmail.com, with any queries. 

NAME __________________________________________________________________________  

ADDRESS ________________________________________________________________________  

___________________________________________________________ Postcode ___________  

Phone: Home _________________ Work ________________ Mobile __________________  

E-mail 
____________________________________________________________________________  

Occupation or School __________________________________ Date of Birth __________________  
  
Coach: _______________________________________________________  

MEMBERSHIP DETAILS 

OFFICIAL or COACH        $0   

ASSOCIATE/SOCIAL MEMBER       $50   

TRAINING FEES                                       
Under 20 Track only        $75 
Under 20 Track and gym       $100 
Senior Track only        $150 
Senior Track and Gym       $250 

Are you a member of another Athletics Victoria Club? (Circle as appropriate) Yes No  

ALTERNATE CLAIM athletes pay half of the applicable fee listed above.   
     
If so, which club?
———————————————————————————————————————————  
If you wish to pay by bank transfer, tick here          and email: mel_mom@hotmail.com to ask for our bank 
account details.  Please include full name in transfer details. Otherwise please pay by one of the following 
methods. 

Payment method (circle)  Cheque  /  Visa  /  MasterCard        (sorry, no American Express or Diners Club) 

Card Number (if applicable)      __ __ __ __     __ __ __ __     __ __ __ __     __ __ __ __     

Cardholder’s name _______________________________________   Card Expiry Date _ _ / _ _       CVV _ _ _  

Full name of non-competing member: _______________________________________________  

TOTAL AMOUNT of payment  $___________ 

Cardholder’s signature ____________________________________  Date ___________________
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