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BENEFITS BRONZE SILVER GOLD PLATINUM

&
Q0O

PRICE $1,400 $1,600 $1,800 $2,000

4,
NORTH



Name: DOB:
Address:

Suburb: State: Postcode:
Email: Phone:

Name to be displayed as player sponsor:

Please note: Existing Player Sponsor members receive priority to the sponsored player of their choice

PLEASE SELECT YOUR PLAYER OR COACH

[] Libby Birch

[] Alice ©’Loughlin
[] Ash Riddell

[] Taylah Gatt

[] Emma Kearney
[] Nicole Bresnehan
[] Tahlia Randall
[] Ruby Tripodi

[] Mia King

[] Jasmine Garner
[] Eilish Sheerin
[] Jenna Bruton
[J Emma King

[] Darren Crocker

[] Bella Eddey

[] Tess Craven

[ Vikki wall

] Erika O’Shea

[J Amy Smith

[J Jasmine Ferguson
[] Kim Rennie

[] Kate Shierlaw

[] Blaithin Bogue
[] Eliza Shannon
[ ] Maddison Torpey

[] Kristie-Lee
Weston-Turner

[0 sarah wall

[J shauna McElligott
] Amy Gavin Mangan
[ Claire Mahony

[] Tessa Boyd

PLEASE SELECT YOUR PAYMENT PREFERENCE:

[] Payment in full

[J Monthly instalments (deducted on the 17th of each month until end of October 2026)

PLEASE SELECT YOUR PAYMENT METHOD:

] Visa

[] Mastercard

Card No

Please return completed form to:

Expiry Date

CcCcv

Martin Jones

Card Holder’s Name

Sales Coordinator - Corporate Development

martin.jones@nmfc.com.au or to

Signature

204-206 Arden Street,

North Melbourne VIC 3051

NORTH
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