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APPLICATION FOR AFFILIATION 
2010 Season 

 
Club to complete… 

 

 

I, ____________________________________________,  a duly authorised officer of 

 

 

____________________________________________________ (“Club”) 

 

hereby apply ( on behalf of the applicant) for acceptance of the applicant as an affiliated Club 

of the Association.  The applicant agrees to be bound by the Purposes, Rules, Regulations, 

policies and directives of the Association for the time being in force. 

 

Attached, or accompanying this application, is a copy of the Club Constitution. 

 

 

 

____________________________________________  

(Signed for, and on behalf of, the applicant by a duly authorised officer) 

 

 

Date ____________________    

 

 



“Surf House” 62 Aralia Street  Nightcliff  NT  0810 

   

APPOINTMENT NOTICE 
 

 

At the meeting of Surf Life Saving Northern Territory Incorporated on ________________   

 

it was resolved to accept the application for affiliation of   

 

____________________________________________________________________(club) 

 

and that the two club delegates at General Meetings of the Association would be 

 

 

Delegate 1 

Name 

 

 

Address 

 

 

 

 

Delegate 2 

Name 

 

 

Address 
 

Name and signature of an authorised officer of the applicant club. 

 

 

 

 
 

 

 

o Copy of Club Constitution received. 

 

o Affiliation Fee paid (if applicable) 

 

Signed by duly authorised officer of SLSNT… 

 

 

 

 

Title of duly authorised officer of applicant… 

 

 

Date... 

 

 

 


