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APPLICATION FOR MEMBERSHIP FORM

Please complete & return the Membership form at our monthly general meeting 15t Monday of the month at 7pm.

Membership is $55 includes GST (Membership includes singles, wife/spouse and children under 18
years)

SURNAME: FIRST NAME:

SPOUSE/PARTNERS NAME:

ADDRESS:

TOWN: STATE: POSTCODE:
PHONE: (H) (W)

EMAIL:

Children Under 18years if participating in Hill Climb Events

NAME DATE OF BIRTH

Details of Vehicles

YEAR MAKE MODEL BODY STYLE CONCESSIONAL EXPIRY
REGO NUMBER DATE

All Memberships Expire on 30" June — 0Only financial members are able to retain
concessional registration for their vehicles and to vote.

I acknowledge that | have read and agree with the club by-laws and registration
requirements- Signed.........coceveveereeneeenne. Date....cocvveenenen




