Newington College
Rugby Support Group

MEMBERSHIP APPLICATION FORM

The role of the Rugby Support Group [RSG] is to promote and financially support rugby at the school and foster a
camaraderie between rugby parents. RSG meetings are held on the 15t Monday of each month during the Rugby season
[check school calendar for updates].The RSG raises funds for the supply of equipment and coaches and to assist with the
funding of Rugby tours. This support is only possible due to the work of many supporters and the generosity of all who
attend RSG events. The fund-raising is mainly in the form of the Jersey Lunch, the selling of food and beverages at Home
games, the RSG Touch Rugby Tournament and through RSG membership. Please take the time to complete this
membership form. Membership is valid for 6 years [the duration of your son’s secondary education] for a fee of $100 per
family. Show your support and become an RSG Member.

Please complete the form below and POST or FAX BACK to:

Newington College Rugby Support Group
Newington College

200 Stanmore Road Stanmore NSW 2048
Fax to 9569 0133 [credit card payments only]

NEWINGTON COLLEGE Rugby Support Group MEMBERSHIP APPLICATION

Family INAME ... Date of Application...........cccveveevnneenn.
Fathers Name ... MOENEr'S NAME.......oeviiiiiircee s
1.BOY'S NAME: ..o, Age Group this year...........ccccoeeee. Academic Year this year ..................
2.BOY'S NAME: ..ot Age Group this year...........ccccoevue... Academic Year this year ..................
3.BOY'S NAME: ... Age Group this year...........cccoceenee. Academic Year this year ..................
AGAIESS....c. bbbt Postcode................
Phone: Home ... WOTK ... MODbIle ...

Email VIP [PIEASE PrINt CIBAITY].......coucvecveieiecicictce ettt sttt

We would like to help out with the following assistance/skills:
Home Games BBQ/Food o Jersey Lunch o Committee O General O We'll think about it! o

PAYMENT BY CHEQUE: Please find enclosed cheque for $100 Payable to Newington College Rugby Support Group
PAYMENT BY Credit Card: Card Holder's Name.............ovviiiiiiiiiiiiiiie et
Card type [circle] : Visa MasterCard. Card NUMDET: ........ccoiviiiiiiiieiecccceee et

Expiry Date: ......cvvvveeieiiiiii SIGNALUIE. ... Amount $100

Office Use: Received __ [/



