
 

 

We are pleased to invite you to become a member of the Toccolan Club. 

If you would like to be a member for the period 1 July 2008 to 30 June 2009, please 
complete the attached Application Form. 
The annual subscription is $105.00 
 

PLEASE NOTE: All memberships are due and payable by Friday 25th July 2008. 

Please complete the Application Form attached and return it together with your 
payment in full to:   
    Attn: Ivan Rizio
    Toccolan Club 
    Locked Bag 50 
    Hawthorn, Vic, 3121 
   
 

Title:                                 Given Name:                                             Surname: 

Postal Address: 

Suburb:                                                               Postcode:                               D.O.B  

Contacts:  Phone (BH)                                     (AH)                                        Mobile:            

Email:                                                                  Spouse’s Name:        

Business Name:                                                                                  Nature of Business:     

Business Address: 

Suburb:                                                               Postcode: 

Would you like your contact details included in the Toccolan Club Members’ Register, distributed to members? Yes/ No 

 
 

DECLARATION: I declare, that upon being accepted by the Executive Committee of the Toccolan Club, I will abide 
by the Rules of the Association and conduct myself in a manner consistent with the values and aims of the Club 
under the threat of expulsion by the Committee in accordance with Rule 7(1)(e) of the Toccolan Club’s Rules of 
Association.  As a member, I will support and promote the Toccolan Club to outsiders for the continued good of the 
community and my fellow members.  
 
 
Payment Details: 

Membership will not be accepted without receipt of full payment 
Please make cheques  payable to : Toccolan Club 
  
Credit card:  Visa Mastercard   
 
Card Number:  
______________________________________________________________________________ 
 

                 Cardholder’s Name: ______________________  Cardholder’s Signature: _____________________  
                 
                 Expiry date: ____/___/____     


