
I, ____________________________________ apply to be an Alumni member of the AFL Players' 
Association and declare that the information set out in this application is true, complete and 
accurate in every respect. I agree to comply with, and be bound by, the AFL Players' Association 
rules as they apply from time to time. A member of the Alumni team will give you a call to take 
payment of your membership over the phone

Signed by the Applicant: ________________________________Date: ______________

AFL PLAYERS’  |   ALUMNI MEMBERSHIP

@AFLPlayers

COST OF MEMBERSHIP:

 

$50.00 
$25.00 (Pensioner) 

This fee is payable only at the commencement of the Membership and entitles 

until the membership is terminated by the AFL Players’ Association or the 
Player in accordance with the rules of the AFL Players’ Association.

AUSTRALIAN FOOTBALL LEAGUE PLAYERS’ ASSOCIATION 
INC. ALUMNI MEMBERSHIP APPLICATION FORM

This application must be completed and lodged with the Executive Committee of the Australian 
Football League Players’ Association by all persons wishing to become an Alumni member of 
the AFL Players' Association. The applicant becomes a past player member upon his application 
being accepted by the committee and payment of the membership. 

Personal Details

Name: ________________________________________  Date of Birth: ______/______/______

Address: _____________________________________________________________________

Suburb: _______________________________ State: ____________ Postcode: ____________ 
Phone: ______________________Email: ___________________________________________ 
Partner/Support Person Name: __________________________ Contact No: _______________

VFL/AFL PLAYING HISTORY:
1 VFL/AFL   Club(s): 

Games: Final year:

2 VFL/AFL   Club(s): 
Games: Final year:

3 VFL/AFL   Club(s): 
Games: Final year:

ACKNOWLEDGEMENT:


	Address: 
	Suburb: 
	State: 
	Postcode: 
	Phone: 
	Email: 
	Contact No: 
	Date: 
	Name: 
	Group2: Choice1
	Day: 
	Month: 
	Year: 
	Final Year: 
	Clubs: 
	Games: 


