
 

Application for Membership 

1.  I,__________________________________________________________ 
Application full name 

 
of ___________________________________________ Postcode______ 

Application postal address 

 
hearby apply to be admitted as a member of the Victorian Showmen's Guild as from the Annual 
General Meeting to be held in November of this year. 

 

2.  All Membership applications and applicable joining fee and Members Annual fee must be lodged 
with the office at least 28 days prior to the Annual General Meeting of Members. 

 

3. I enclose my joining fee of $1,000.00 and first years Annual Fee of $330.00.  
A total sum of $1,330.000 inclusive of gst payable. 

 

4. I understand that failure to be admitted at this meeting will mean that both my joining fee and the 
first years Members Annual Fee will be refunded to me, by cheque, mailed to the address given 
above. 

 

5. lf admitted to the Guild, I undertake to observe the Rules, Code of Conduct and By-Laws of the 
Guild which may be made from time to time under the authority of the same for the government 
of the Guild for as long as I remain a Member thereof. 

 

6. I have operated my own equipment on the Showgrounds in the State of________ for the past 
____years, and can produce receipts and or otherevidence acceptable to the Guild as proof 
thereof. 

 

PLEASE COMPLETE THE FOLLOWING IF APPLICABLE: 
 

7. I am a financial member of the Showmens Guild in the following States: 
 

State of _______________________ with _______years standing 
 

State of _______________________ with _______ years standing 
 

8. I am a child of a current financial Member: _________________________________ 
 Full name of Member who is the parent of applicant 

 and my date of birth is _____ / _____/ _______ 
 

Any other supporting information thought relevant by the applicant should be attached 
on a separate sheet and signed by the applicant. 

 

Applicants Name   ___________________ Signature: __________________ Date: ________  

 

Proposers Name:  ___________________ Signature: __________________ Date: ________ 

 

Seconders Name:___________________ Signature: __________________  Date: ________ 
 

OFFICE USE ONLY 

 

Date Application Received: ____________________  Amount Received   $ ___________ 
 

Meeting Application Submitted to: _______________  Receipt Number:       ___________ 

 

 
PO Box 36 ASCOT VALE VIC 3032    1/157 Mt Alexander Road, FLEMINGTON VIC 3031 vicshowmen@gmail.com      
Phone (03) 9376 8544    Fax (03) 9376 0505     abn 15 564 809 113  

mailto:vicshowmen@gmail.com

