
 

 
Application for Membership 

 
Application to Become an Affiliated Member 

AFL Masters Victorian 
Metropolitan Superules 
Football League (Inc.) 

 
 

I, .................................................................................... (*President/Secretary/Treasurer) of the 
Applicant name 

 
....................................................................................... Club/Association (applicant) advise that the 

Club name 
 

............................................................................. desires to become an Affiliated Member of the Federation. 
Team name 

 
In the event of admission as an Affiliated Member, the Affiliated Member undertakes and agrees to be 
bound by the Statement of Purposes, Rules, Code of Ethics, Regulations, By-Laws, policies and directives of 
the Federation for the time being in force. 

 
If the applicant is not incorporated as at the date of this application, and in the event of admission as an 
Affiliated Member, I confirm the applicant has resolved to and will proceed to incorporation within 1 year 
of the date of this application, failing which I understand the Affiliated Member may be expelled from the 
Federation. 

 
A copy of the applicant's Constitution is attached. 
A copy of the applicant’s Corporation Number is attached. 

 
 

................................................................ Date: / /    
Signed for and on behalf of the applicant. 

Consent of nominee 

I, ............................................................... confirm I have been nominated by the applicant to be the 
Delegate of the applicant, in the event the applicant is registered as a Member. 

 
 

.................................................................. Date: / /    
Signed 

 

Address:  

Email Address:  

Mobile Number:  

Telephone Number:  
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