
NORTHERN MASONIC CLUB
Membership Application Form

Fields marked with * are required.

1. Membership Type

Foundation Member Member $100 per year

2. Personal Details

First Name * Last Name *

Email Address *

Freemason Victoria Membership No. *

3. Home Address

Street Address *

Suburb * Postcode *

4. Emergency Contact

First Name * Last Name *

Contact Number * Relationship to Applicant (e.g. partner, parent, son, daughter, friend) *

5. Declaration

By submitting this application, whether electronically or by any other means, I hereby apply for membership of the Northern Masonic Club. I confirm that I 
support the purposes of the Northern Masonic Club. I acknowledge and agree that, if accepted as a member, I will be bound by the Constitution, Rules, 
Regulations, Policies, Code of Conduct, and any lawful amendments of the Club. 

I further understand that continued membership is conditional upon maintaining good standing within Freemasonry, complying with all Club requirements, rules, 
and standards, and conducting myself in a manner consistent with the values, traditions, and reputation of the Northern Masonic Club.

I also acknowledge that the Club reserves the right to accept or reject any application at its discretion.

Signature

Sign here

Date

DD / MM / YYYY

OFFICE USE ONLY

Northern Masonic Club Incorporated  ·  ABN: 23 311 233 847  ·  CAV Reg. No: A0128225V
Please return this completed form to admin@nmclub.com.au

$150 first year
then $100 per year

Approved By:

Membership No:

Payment:

Date:

Occupation

Lodge Number * Lodge Name *

One-off Joining Fee: $50 (applies to all new members, in addition to the membership fee above)

Contact Number *

State *
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