
 

 

APPLICATION  FOR  MEMBERSHIP  OF  THE ASSOCIATION 
 

Name/s  …………………………………………………………………………………………………………………. 
               …………………………………………………………………………………………………………………. 
 
Address  ………………………………………………………………………………………………………………… 

                
                ……………………………………………………………………………….    Post Code………………… 

 

Phone No. ………………………………………… Mobile No. ………………………………………………………. 
Email Address:……………………………………………………… 
 

Signature  …………………………………………………………..  DATE                   /              / 
 

 

Nominated By  ………………………………………………… Signature  …………………………………………… 

 

Seconded By  …………………………………………………  Signature  ……………………………………………. 
 

                                                                                      

 

 

FEES  :   Joining  -  $15.00      Family Membership  -  $ 40.00    Single Membership  -  $35.00 
 
PAID  :   $……………………………….  
 

--oOo— 

 

 

DETAILS OF HISTORIC VEHICLES OWNED 
 

MAKE                                         YEAR                       BODY TYPE                                 REG. /  VIN. No.   
 

    

    

    

    

    

    

 

 

                                                                                                                                                                                                                                   


