
Mudgee  Bushwalking  Club  Inc  &  Bike  Riders 

 

Mudgee Bushwalking Club Inc & Bike Riders, PO Box 1070, Mudgee NSW 2850.  

Website:  www.mudgeebushwalking.org.au                                                                                Rev. 3/2015 

 

 

NEW & RENEWAL MEMBERSHIP 
2015 – 2016 

This New and Renewal Membership Form along with the Risk Waiver form must be completed annually 

when renewing your membership and prior to participation in any activity within the Mudgee Bushwalking 

Club Inc & Bike Riders.     Please complete all sections.      Details will remain confidential.                                

Please complete and forward this Membership & Risk Waiver form per member & Fees  to the club 

address:         Mudgee Bushwalking Club Inc & Bike Riders, PO Box 1070 MUDGEE NSW 2850.   

  NEW MEMBER(S):          Joining Fee:   $ 5 (one off payment)  +   

                                            + MEMBERSHIP: $20 per member adult (over 18 years)   

---------------------------------------------------------------------------------------------------------------------------------------- 
             CURRENT FINANCIAL MEMBER(S):         Renewal Fee: $20 per member adult (over 18 years) 
----------------------------------------------------------------------------------------------------------------------------------------             
JUNIOR MEMBERS (Under 18) living at the same address *  $1 per member (fee to be reviewed in 2016)  
 
 

MEMBER APPLICATION DETAILS Please tick membership required & Amount Paid $ ..…………………... 

SURNAME: ……………………………………………………………..FIRST NAME:……………………………………………………………...… 

ADDRESS: …………………………………………………………………………………………………………………..……………………………..….. 

POSTAL ADDRESS: …………………………………………………………………………………………………….……………………………...….. 

TELEPHONE: (Home) ………………………………………….….. (Mobile) ……………………………….…………………………….…...… 

EMAIL ADDRESS: …………………………………………………………….………….. Date of Birth: ………………………………….…….. 

JUNIOR MEMBERS: please PROVIDE NAME(s) and DATE OF BIRTH OF JUNIOR MEMBER(s) UNDER 18. 

*(Must be accompanied by an adult on all activities).  

Name: …………………………………………………………………………………..      Date of Birth:   …………………………………. 
 

Name: …………………………………………………………………………………..      Date of Birth:   …………………………………. 
 
 

IN CASE OF EMERGENCY: Please supply a contact name and phone number (Other than your own) 

NAME: ………………………………………………………………………..     CONTACT NO: ……………………………………………………… 

Would you like to receive your program by Email:  ⎕ No      ⎕ Yes 

Do you have a current First Aid Certificate:              ⎕ No       ⎕ Yes – Date of expiry ………………….…………... 

 

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

IT IS ADVISED THAT ALL MEMBER(S) HAVE THEIR OWN CURENT AMBULANCE COVER.            

CLUB USE ONLY 
 

Waiver signed     ⎕   Club Receipt No: …………….   Date: ………………….   Member No: ……………………. 

 

 

 

 

 


