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SOL· LICITUD PER ASSOCIAR-SE 
Membership Application Form 

 

Nom / Name: _______________________________________________________________ 

Cognoms / Surname: ________________________________________________________ 

Nom de la parella / Partner’s name: _________________________________________ 

Cognoms de la parella / Partner’s surname: __________________________________ 

Adreça / Address: ___________________________________________________________ 

Codi postal / Postcode: _____________________________________________________ 

Telèfon / Telephone: ________________________________________________________ 

Correu electrònic / E-mail: __________________________________________________ 

Llengua preferida de comunicació / Preferred language of communication:     

□ Català   or   □ English 

Lloc de naixement / Place of birth: ___________________________________________ 

Data de naixement (opcional) / Date of birth (optional): ______________________ 

Lloc de naixement de la parella / Partner’s place of birth: _____________________ 

Data de naixement de la parella (opcional) / Partner’s date of birth (optional):  
 
Un cop acceptat com a soci, em comprometo a respectar les regles del Casal /  
In the event of my admission as a member, I agree to be bound by the Casal’s rules. 
 
Firmo conforme la informació detallada aquí és correcta i incloc la cotització corresponent /  
I hereby warrant the information herein given and enclose appropiate fee. 
 
Quotes caduquen el 30 de juny de cada any /  
Membership fees are due on 30 June each year. 
 

Desitjo associar-me / I hereby apply for membership: 

□ Individual / Single: $30 anualment / annually   
□ Familiar / Family:  $40 anualment / annually   
 

Firma (es) / Signature (s): ___________________________ / _______________________ 

Data / Date: _______________________________________ 

 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
Individual / Single: $30 anualment / annually  
Familiar / Family: $40 anualment / annually 
 
For a bank transfer, please REMEMBER to include your NAME and SURNAME           
+ concept   to the account number BSB 06 3220 0090 0936  
(Commonwealth Bank of Australia). 


