
PETROTRIN  SPORTS   CLUB 
Guaracara Park, Pointe-a-Pierre.  Tel#658-4219 ext. 2405/2408 

 

APPLICATION FOR ORDINARY MEMBERSHIP/ 
JUNIOR AND ADULT ASSOCIATE 

 
I _________________________(block letters) hereby apply for Ordinary Membership in the above named 
Club.  Should my application be approved, I agree to abide by the rules of the said club.  In addition, I also 
apply for membership for the following members of my family. 
 

Member’s Signature:_________________ 
 
ADULT ASSOCIATE: (Husband/Wife) ____________________ 
 
JUNIOR ASSOCIATES: 

NAME:    DATE OF BIRTH         RELATIONSHIP 
 
_____________________   ______________   _________________________ 
 
_____________________   ______________   _________________________ 
 
_____________________   ______________   _________________________ 
 
Home Address: _______________________________  Department: ______________________ 
   
  _______________________________  Badge No.# ______________________ 
 
Tel # (home) _______________________________  Department Tel # __________________ 
 
PROPOSED BY: ________________________________ PROPOSED BY: ___________________________ 
Employee who is a member    Employee who is a member 
BADGE NUMBER _________________________ BADGE NUMBER  ____________________ 
 
====================================================================================== 

FOR OFFICIAL USE 
 
Application Approved at Management Meeting # __________ Date of Meeting:  ____________   
 
Date Processed: ____________    Membership Notice Posted on: ________________ 
 
Deduction slip submitted to Wages Control/Monthly Payroll on: _______________  
 
Signature: (Office Assistant): ____________________ 
================================================================================================ 

AUTHORIZATION FORM 
 

I, __________________ (block letters) hereby authorize Wages Control/Monthly Payroll to make the 
necessary deductions from my salary/wages and credit the Petrotrin Sports Club, Pointe-a-Pierre. 
 
______________________ __________________  _______________ ______________ 
Member’s Signature  Employee Number  Section Number           Date 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
            
MEMBERSHIP DUES  FEE  VAT     TOTAL 
 
Entrance Fee   10.00   1.50      11.50 
Weekly subs     4.00       .60        4.60 
Monthly Subs   17.33   2.60      19.93 
Associate subs (wkly)    2.00       .30        2.30 
Associate subs (mthly)    8.70         1.30      10.00 
 
 
Amount       Vat Total 
Entrance Fee 
 
Ordinary Subs 
Associate 
 
Initial Deduction 
 
Wkly/Mthly Deduction 
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