
 
 
 
 

MEMBERSHIP APPLICATION 
 
Surname ____________________________________ Given Name __________________________ 
 
Partner’s Name______________________________________________________________________________ 
 
Children’s Names _________________________________________________________  Age  ______________ 
 

___________________________________________________________  Age ______________ 
 

___________________________________________________________  Age ______________ 
 
Address ______________________________________________________________________________ 
 

____________________________________________________ Postcode ____________
   

Phone A/H ______________________________ Phone B/H _________________________________ 
 
Email  ______________________________________________________________________________ 
 
VEHICLE DETAILS 

Make/Model Year Engine Type/Capacity Colour Reg. No. 
     

     

     

 
All membership applications must be considered and approved by the committee of the Victorian Motorsport and 
Cruise Club Inc. The committee reserves the right of refusal of any membership application or renewal. 
 
I hereby agree to abide by the Victorian Motorsport and Cruise Club Inc. Constitution and Rules. 
 
Signed  _______________________________________ Date ___________________________ 
 
MEMBERSHIP FEES (due 1 July each year) 

Type of membership ☐ Individual $60  ☐ Family $80  ☐ Associate $40 

☐  Cash  ☐  Cheque (made payable to the Victorian Motorsport and Cruise Club Inc.) 

☐ Bank Deposit 
Victorian Motorsport and Cruise Club Inc. 
BSB: 033018   Account No: 352806 

 
Send membership application to: 
Victorian Motorsport and Cruise Club Inc. 
PO Box 290 
CROYDON, VIC 3136 
Email: vicmotorsportandcruiseclub@gmail.com 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
Office Use Only 

Application Received ___/___/___  Membership Approved ☐ / Declined ☐ 
 
Signatures of two approving Committee Members ________________________   __________________________ 
 
Date approved ___/___/___  Membership No Allocated _____________ 
 



 
 
 
 
 
 
 
 
 
 
 
Member Information Sheet 
 
The information provided below will be kept strictly private and confidential and will only be used introduce your 
application to the committee of the Victorian Motorsport and Cruise Club Inc. 
 
 
Occupation _______________________________________________________ 
 
1. What is your interest in the Victorian Motorsport and Cruise Club Inc.? 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
2. Are you a member of any other Car Club? 
 
 If yes, which club/s _________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
3. What areas of the Car Club would you like to be involved? i.e. racing, speed, motorkhana, social,  

tarmac rally, cruises, social events. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
  
  
4. How did you hear about the Victorian Motorsport and Cruise Club Inc.? 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 


