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_______________


Membership Year:



_______________

PO Box 8420  Allenstown  QLD  4700  Ph: 49285526

www.allclassicmotorclubcq.org.au

The Secretary

I wish to apply for Family/Single (cross out whichever doesn’t apply) membership of the All Classic Motor Club of Central Queensland Inc. Enclosed is Cash/Cheque/Money Order for $__________ being for Joining &/or Membership fees (see classes/fees below).

Name:

________________________________________________________________

Address:

________________________________________________________________


____________________________________ Postcode:
_________________

Phone: (Home):
_____________________
(Mobile):
_____________________________

       (Business):
_____________________
(Email):
_____________________________

Family Members Names if applicable (Partner plus Children under 18 Years):


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

Applicant’s Signature:

________________________________________________________

Vehicle Details (if more than three list on back):

	Make/Model

(eg. Ford Falcon
	Vehicle 1
	Vehicle 2
	Vehicle 3

	Year
	
	
	

	Engine Size
	
	
	

	Vehicle Colour
	
	
	

	Registration No.
	
	
	

	Car/Chassis No.
	
	
	

	Engine No.
	
	
	


Membership Fees:

Joining Fee:     $10.00       Single Membership:     $25.00       Family Membership:     $30.00

Please Note: Our Membership Year is from 1st July to 30th June. If you are a new member & join after 31st December you pay full Joining Fee but only half Membership Fee.

