
REF: Membership Application form 

 
 
 

 

THE CELTIC CLUB (INC) 
‘West Perth’s Premier Business Club’ 

 

48 Ord Street  West Perth  WA  6005 
Postal Address: PO Box 1006  West Perth  WA  6872 
Telephone: (08) 9322 2299 Facsimile: (08) 9322 2899  

E-mail: manager@celticclubperth.com.au 
 

Application for Club Membership- Senior Status 
 

I wish to apply for membership of the Celtic Club (Inc). I hereby state that the following 
information is true and correct in every particular and acknowledge that any mis-statement 
wilfully or carelessly made may reflect on my future membership of the Club.  
 

Surname:  ___________________ Given Names:  _______________________  
 
Date of Birth:  ________________  
 
Private Address:  ________________________________________________  
 
 ___________________________ Suburb: ____________  Postcode: _______  
 
Home Phone:  _______________ Business phone:  _____________________  
 
Facsimile:  __________________ Mobile:  ____________________________  
 
E-mail:  ________________________________________________________  
 
 
I declare that the above information is correct.  Signature:  __________________  
 
Nominator*     Seconder* 
 
Member’s Name: _______________  Member’s Name: __________________  
 
Membership Number:  ___________  Membership Number:  ______________  
 
Signature:  ____________________  Signature:  _______________________  
 
Date:  ________________________ Committee Member:  ________________  
 
Subscription fee of $130 must accompany this application. Members are reminded about the $100 
per quarter Levy. Membership runs through until 31/3. 
The Club Committee can organise a nominator and seconder on your behalf 
 


