
RESIGNATION OF 
SACA MEMBERSHIP

MEMBERSHIP PARTNER

South Australian Cricket Association Ltd.
ABN: 44 623 135 393   |   P: (08) 8300 3232    |   E: membership@saca.com.au    |   W: saca.com.au

Postal Address:

SACA Membership Resignation Form

Member Number:

Name:

If you wish to re-join as a SACA Member, you must pay the once-off $40 waitlist fee and wait to 
be made an offer of Membership. Offers may not occur every year and are at the discretion of 
the SACA Board.

Don’t use my Membership enough

Financial reasons

Prefer TV/radio coverage

Moving interstate/overseas

Comments:

I wish to resign as a Member of the South Australian Cricket Association and 
acknowledge that my resignation cannot be reversed.

Scheduling of matches/events

Distance to travel is too far

Other (please provide details below)

Illness / Mobility restraints

Please email your completed form to membership@saca.com.au 
or post to Member Services, PO Box 545, North Adelaide SA 5006

Date:

Reason(s) for resignation:

Member Signature:
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