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Membership Application
(Updated April 2021)

Date Joined  ….………………
	Applicant Information

	Full Name:
	
	
	
	DOB:
	

	
Last
	First
	Title.

	Address:
	
	                               

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	Post Code

	Phone (H):  ………………
	
	Phone (W): …….
	                                 Mobile: ……....
	

	Email Address:   ​​​​​​
	
	Vikings Group Club Membership Number: ………...
	

	………………………………………….
	
	
	Vikings Fishing Club Membership Fee:  $………………
	
	

	Membership Type:
	Single ($55)
          FORMCHECKBOX 

	 Family ($85)
         FORMCHECKBOX 

	Boat Owner ($30)
          FORMCHECKBOX 

	
	

	

	Family Details

	Spouse Details
Vikings Group Membership Number ……………………
	
	
	

	Spouse Name:
	
	
	

	
            Surname
	            First
	Title.

	Children Details:
	

	Full Name
	                                            
	                                                     
	            

	
	Surname
	First
	Date of Birth

	Full Name:
	                                   
	                                                     
	            

	
	Last
	First
	Date of Birth

	Full Name:
	                                   
	                                                     
	            

	
	Last
	First
	Date of Birth

	Full Name:
	                                   
	                                                     
	            

	
	Last
	First
	Date of Birth

	
	
	
	

	

	

	

	Signature

	Signature:
	
	Date:
	

	

	

	Office Use Only

	Receipt No:
	
	Initial
	

	Entered in Club Records:
	
	Initial
	

	Date:
	
	Initial
	


