
Dragon boat paddling – It’s for you! 
www.pinksnapdragons.com.au 

 

              

Contact Details:                                         

Title First names Surname DOB 

 
   

Please complete the DAA Individual Membership form over with full details, as this is required by our national body. 

Membership Fees:                                         

Snapdragon’s Annual Fee - $15.00 – payable by all paddling and non-paddling Team members 
Redcliffe Dragon Boat Club – All paddling members are required to be financial members of the Redcliffe Dragon Boat 
club.  This covers National registration and insurances. 
Note – DAA Redcliffe pay and Annual Group Membership direct to DAA.  

Other Relevant Information: 

Are you a breast cancer survivor? Date of Diagnosis     Yes / No  - Date -  

Can you swim 50 m?     Yes / No 

Do you have any other medical conditions you feel we should know about that 
may affect you when participating in Dragon Boating? If yes, please indicate.     Yes / No 

 
Photographic Consent 
We seek your permission to use your photograph and other generic details from time to time in information to members, national and international 
publications, our sponsors and other corporate and fundraising partners including our newsletters and website to promote and fundraise for Dragons Abreast 
Australia.  We will not disclose your name or address to any other organization without your consent.  Your details will be maintained in a confidential 
database to be used solely for the purpose of advising you of current events, sending the newsletter and all matters associated with Dragons Abreast 
Australia.   
 

Do you agree to your photograph and other generic details being used for this purpose? Yes / No 

Policy/Indemnity:  I have read the policy document of Dragons Abreast Australia Ltd and agree to abide by its terms and philosophies.  (Please go to 
the website www.dragonsabreast.com.au to read the policy document or alternatively, you can request a copy to be forwarded to you.)   I hereby indemnify 
and hold indemnified Dragons Abreast Australia Ltd, its servants, representatives, officers or agents from any claims, actions and demands arising out of 
loss of my life, injury, loss or damage of any description whatsoever which I may sustain as a result of my association with it.  

Signature Date 

For further Information contact DAA Redcliffe Coordinator/Snapdragons President - Rhonda Krieter (0418 
471 942), Snapdragons New Member Liaison – Donna Stein (0416 170 128), or by email at 
redcliffe@dragonhsabreast.com.au      

DA Redcliffe Office Use Only:   
Payment Received - Amount: ...........................Date:  ……………….Received by: ………........ 
Photo Taken – Date: …………….. Taken By: ………………………. 

DRAGONS ABREAST AUSTRALIA – REDCLIFFE
ABN 80 807 295 6117 295 611 

PO BOX 10770 
Brisbane Adelaide Street  Qld  40o0 

2011 – 2012 NEW MEMBERS FORM 



Dragon boat paddling – It’s for you! 
www.pinksnapdragons.com.au 

 

ABN 33 104261 029
                                   ACN  104 261 029

GPO Box 1948 Darwin NT 0801
Tel: +61-8 89470086  Fax: +61-8 89470087

www.dragonsabreast.com.au
office@dragonsabreast.com.au

Application for Individual Membership – for new Members 
 
This form will be faxed to DAA, who will return a membership ID card and add your details to the National database. 

Individual’s details 
Full name:  

Residential address:  

  

Mailing address:  

  

Phone:  

(a) Home  

(b) Business  

(c) Mobile  

Email:  

Date of birth:  

Name of local group:  

Application 

I apply for 

 ordinary (survivor)membership   supporter membership  

* evidence of breast cancer or prophylactic mastectomy may be required 

I am over the age of 18 years. I support the objects of the Company 

When admitted, I agree to comply with the constitution and adhere to the policies of Dragons Abreast Australia.  I consent to my 
information being used in accordance with the Company’s privacy policy. 

 
Signed by applicant:   

Date:  
 
DAA Office Use Only:   
    
Payment Method: ................................. 
ID Record Created:   ....../ ....../ ...... 
Dispatched with Individual Manual  ....../ ....../ ...... 


