Ararat Car Club

APPLICATION FOR MEMBERSHIP -2008/9

First Name: Last Name:

Email:

Address:

Suburb: Postcode:

Home Phone: Mobile: Work:
Vehicle Model: Year: Color:  Rego:

How did you hear about the club?
Please tick Membership Type: SINGLE | | FAMILY [ |.

l, the above named, wish to join the Ararat Car Club and agree to abide by the
Constitution, rules and regulations of the Club.

Signature: Date:
Office Use Only — Member Number:
Membership Fees:

First year fees for a ‘Full Member are prorated according to the time of year you join.
Date of signing this form in the box below, and add corresponding amount to the
joining fee.

NOTE:

Renewals are due on the 1%t October each year, and do not attract the joining fee.

Date of signing this form

Calculate Amount

Single Membership $000
Family Membership $0.00 .
2 Adults any number of Children up to 17y.0
PLUS -Joining Fee $20.00 $20.00
Total Amount Payable $
Make cheque payable to:
Ararat Car Club

Post this form with cheque to:

Ararat Car Club
Secretary Cheryl Healey
432 Barkly St Ararat Vic 3377
035352 5339 0421 037 679



