APPLICATION FOR
MEMBERSHIP

APPLICANT INFORMATION
NAME:

ADDRESS: POSTCODE:
CONTACT PHONE:

CONTACT EMAIL:

VEHICLE MAKE & MODEL: REGO:

PARTNER INFORMATION
PARTNERS NAME:
CONTACT PHONE:
CONTACT EMAIL:

CHILDREN UNDER 16

NAME: M /F | DOB:
NAME: M /F | DOB:
NAME: M/F | DOB:

LIST THE CLUB MEETINGS / EVENTS YOU HAVE ATTENDED
(1)
(2)
(3)

Please read and understand the following before signing this form:

1. 1, the undersigned, wish to apply for membership of the Geelong 4WD Club.
2. |agree that, if accepted, | shall abide by all the Rules and By-Laws of the Club (available on the club
website) and pay joining and annual subscription fees within the required period.
3. lunderstand that within 3 months of my acceptance | MUST:
i.  Have satisfactory recovery points fitted to the front and rear of my vehicle.
ii.  Have basic recovery gear as specified by the Club’s Trip Co-Ordinator / By-Laws
4. lunderstand that the Club and its elected officers will not be liable for damage, loss of property or
injuries sustained to any person or vehicle under any circumstances.

SIGNATURE: DATE:

Completed and signed form to be returned to:

By mail — Secretary, Geelong 4WD Club, PO Box 976, Geelong 3220

By email — secretary@geelongdwdclub.org.au

In Person — Hand in the completed nomination form at our general meeting held on the second Wednesday of each month.
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