MARGARET RIVER RECREATION CENTRE

Change of Club

Contact Details

Name of Club

Club Details

Postal Address

Suburb Postcode

Website

Expected date of AGM

O President

First Name Surname

Email Ph
[ Secretary

First Name Surname

Email Ph

O Treasurer

First Name Surname

Email Ph

O Junior Teams Coordinator

First Name Surname
Email Ph
O Other Position (please indicate)
First Name Surname
Email Ph

Staff Use Only:

Date Received: / / File Reference

Received by: Details Updated / /

The Shire’s Sport and Recreation team will provide correspondence to one member of your Club.

Nv - Please nominate who you would like this to be by ticking the appropriate box next to their position.
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