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ALLIGATOR FISHING CLUB

APPLICATION FOR MEMBERSHIP.
Surname ___________________________         Given Name ______________________________
Spouse Surname _____________________        Spouse Given Name________________________ 
Do you want to be a member of AFANT?                           Yes                         No (please select one)
AFANT Represents the interests of recreational fishing in the NT to ensure the quality of our sport.   www.afant.com.au 
Home Address:  ______________________________________________________________
Postal Address   ________________________________________________Postcode____________
Phone:                 ___________________________________  
E-mail Address: ______________________________________________________________





Children’s Names

	Given Name
	Surname
	Date of Birth
	Gender (Please Circle)

	                                   
	                                          .
	
	Male / Female

	 
	 
	 
	Male / Female

	 
	 
	 
	Male / Female

	 
	 
	 
	Male / Female


Do you give permission for the Alligator Fishing Club Inc to use photos that may get taken for promotional purposes (website, newsletters etc)          Yes                  No (please select one)
Signature       ____________________________________      Date: _______________
Direct Debit Details:  Please use surname as reference and forward completed form to PO Box 586 Jabiru NT 0886 or info@alligatorfishingclubnt.com 
BSB: 

035 308

ACC:

13 5219






Single $35        Family $60
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