
 
 

PERSONAL DETAILS  

New Member (please tick): Ye s           No  

Firs t Name:  …………………………………....... ..................   Surname: ………………………..….………………………..…….......  

Address: …………… …… ………… …… ………............  City / Suburb: ……… …………….… ………… ……………… … 

State: ………………… …… ………… …… ………… …..   Postcode: …………… ……………… …… ………… ……..……. 

Phone (Hom e): ……… … ………… …… ………… ……..   Mobile: …………… ……………… …… ………… ……….……..  

Date of Birth: ………… …… ………… …… ………… …..   Name of Clu b / Gym: ……………… ….………… …….……….  

Email: ……… ………… …… ………… …… ………… …...  (Please incl ude if you have one)  

  

2010 
- 

 MEMBERSHIP  REGISTRATION 

 ASSOCIATE (NON LIFTER)          (please tick)       Registration Fee - $15  
   
 TEENAGE 14 YRS-19 YRS           (please tick)  Registration Fee - $35  

 JUNIOR 20 YRS – 23  YRS        (please tick)  Registration Fee - $35  

 SENIOR 23 YRS PLUS         (please tick)  Registration Fee - $50  

 JUNIOR MASTERS 35 YRS  – 39 YRS       (please tick)  Registration Fee - $50  

 SENIOR MASTER 40  YRS  PLUS        (please tick) Registration Fee - $50  



 
 
 
 
 
 

 

 

 

 
 
       V.D.F.P.A CONSTITUTION STATES: Any lifter who intentionally competes in any sporting event sanctioned 
       by any person or body which does not adhere to the drug free concept or does not adopt all schedules of 
       the International Olympic Committee banned substances list or is not recognized by this Association, shall 
       be liable to suspension of Membership to this Association and all rights and benefits which accrue to such 
       Membership. 
 
 
 
 

 
 
Are you a me mber of any o ther po we rlifting asso ciation?  Yes          No         (please tick) 

If so which asso ciation ?  … ………… …… ………… ……………… ……………… ……………… …… ………. 

Have you be en tested for   drugs in the l a st five years?     Yes            No         (please tick)   

Note: Drugs  include not  only anaboli c  steroids, HGH, and other sport enhancing drug s,  
but also ca n n abis, amph etamines, co caine, heroin, and ecstasy etc…. 

Please enclose cheque  / money order payable to:  VDFPA Inc.                     Please forw ard to:
                                    
                                              The  Treasurer 
                           VDFPA Inc.   
Total Fee Enclosed: $....................... ......                PO  Box 6207  
                                                       Highton VIC 3216 

Signature of Applica n t: …………… …… ………… ….. …………..   Date: ………. .……..  

Signature of Parent or  Guardian: …… ………… ……………… …    Date: ……… ……....  
     (If under 1 8  years of ag e)  

All renewal fees are due in 1 January and payable no later than 1 February each year 

                               
                      


