ALL WHEEL DRIVE CLUB

OF SYDNEY INCORPORATED
PO BOX 82, ROSEVILLE NSW 2069

MEMBERSHIP FORM 2010/ 2011

Member No
Application Type

Membership Application [ ] or Membership Renewal [ ] Single Membership [ ] Dual Membership[ ]

(Tick one box) (Tick one box)
Do you want your membership details withheld from any third party? (yes or no, default response is YES)
First Member
Title:___ Given Name: Family Name:
Address: Suburb: State: Postcode:
Phone: (H) (B) (Mob) Email:
Occupation: Drivers Licence No: Current First Aid: Yes/No
Second Member
Title:___Given Name: Family Name:
Address: Suburb: State: Postcode:
Phone: (H) (B) (Mob) Email:
Occupation: Drivers Licence No: Current First Aid: Yes/No
e bbb L E L L L L L L L LR LEEE L,
Vehicle Make: Model: Vehicle Colour:
Registration No: Radios: UHF (Yes/No); HF (Yes/No)
Rated Recovery Points: Front: Yes/No Rear: Yes/No

New Members
Where did you hear about the AWDC

If it was from a member, what is the member’'s name?

Payment Options [1 Cash [1Cheque [ICredit Card [1$100 Single Renewal [1$120 Dual Renewal

[1$240 Single New Membership  [1$280 Dual New Membership
If paying by Credit Card, fill out the following: (a 3% surcharge will apply)

Card Number: [ [ I Card Type: [ Visa [ Mastercard
Name on Card: Expiry Date:
Signature: Date:
Office Use Only Date Received: Total Amount: Receipt No:
[ Cash [ Credit Card [1 Cheque Cheque No:
[ Membership Approved [JReceipt and Membership Card issued  [1Database updated

Authorised:




