
Australian Scrabble Players Association (Vic) Inc 
Application for Membership 

 
Title ………………… First Name …………………………… Last Name ……………………………..…………… 

Street Address ………………………………………………………………………………………………………..…  

Suburb …………………………………………………………. Postcode …………………………….. 

Email …………………………………………………………………………………………………………………… 

Mobile Phone ………………………………………………….. Home Phone ……………………………………. 

Club at which you usually play ……………………………………………………………. 
 

I want to become a member of ASPA (Vic) Inc; and by submitting this application I agree that I support the 
purposes of the Association and agree to comply with the Model Rules of the Association (available on 
Scrabble Victoria website or on application to Membership Officer – details below)  
 
Signed ………………………………………………….. Date ……………………………………………………….. 
 
Under the legislation governing the Association, your contact details may be made available to other members upon 
request.  If you would like the Association to keep your contact details private, please provide a reason below. 
 
……………………………………………………………………………………………………………………………………….… 

…………………………………………………………………………………………………………………………….. 

 

Magazine 
Please ticket one of the boxes on how you wish to receive the Quarterly Magazine “Across the Board” 

By email only  Post only  Email & Post 
 
 

 

Fees 
Members - $20      
Associate Members – Free  

• An Associate Member is a member who is under 18 years of age on or before 1 July (Date of Birth 
is required …………………………………….. ) 

• Associate Members do not have voting rights. 
 
Membership fees are paid yearly to 30 June in advance (Note: fees paid for 2020-21 financial year extend 
membership to June 30, 2022 – COVID-19 AGM 2020 decision).  
 
Please complete application and pay: 

• in person at a tournament  

• direct deposit: 
ASPA (VIC) INC 
Westpac BSB 033 050 
Account No. 278917 

Please emails details of deposit to Membership Officer at caroljscrabble@gmail.com 

• Cheque or Money Order posted to Membership Officer: 
Carol Johnsen 
Unit 2, 68 Ulupna Road     
Ormond, Vic., 3204. 
 

 
Association Use Only:  
 
Application accepted:   YES   /    NO  
 
Committee Member’s Signature: ……………………………. Meeting Date: ……………………………… 


