
WESTS SPONSORED SPORTING BODY 

AFFILIATION FORM 

The following information provided by the member is for the express 
purpose of affiliation with West Tamworth League Club Limited     
ABN 26 001 037 832 (Wests) and the Wests Sponsored Sporting 
Body. 
 
All information collected will be treated as confidential and used in 
accordance with the Privacy Act 1988. For information regarding 
Wests Privacy Policy please contact Wests or visit www.wtlc.com.au. 

 

Surname:................................................................. 

First Name:.............................................................. 

Badge No:................................................................ 

□ Current Member; or 

□ New Member Date Joined:.............................. 
 

Club Name:.............................................................. 

I hereby make application to be affiliated with 

Wests and the above Wests Sponsored Sporting 

Body. 

 

SIGNED:.................................................................. 

DATE:...................................................................... 

Please advise if you are a 
□ Player  □ Official 

□ Supporter □ Other 

WESTS MEMBER DETAILS 
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ADMINISTRATION: 
PO Box 3040 
West Tamworth  NSW  2340 
Ph:   02 6765 7588  Fax:  02 6765 9457 
www.wtlc.com.au/sporting-group-affiliation 
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