
Application for Membership of the Melbourne Push Hands Club 

 

I, ________________________________________________________________  

name 

 

of ________________________________________________________________  

 ________________________________________________________________  

 ________________________________________________________________  

address 

 

 ________________________________________________________________  

phone (home / mobile) 

 

 ________________________________________________________________  

email 

 

 ________________________________________________________________  

date of birth 

 

 ________________________________________________________________  

occupation 

 

wish to become a member of the Melbourne Push Hands Club. 

I have seen the Rules of the Melbourne Push Hands Club, and in the event of my 

admission as a member, I agree to be bound by the Rules and the Code of Conduct. 

 

 

Signature __________________________________________________________  

 
 

 

 

Annual subscription: ___________________________  

 

Date: ___________________________  


