Veteran Car Club of Australia (Vic)

ACN 004 366 312
PO Box 2300, Mount Waverley, VIC 3149

Application for Membership

Applicant’s Name

(given name) (other initials) (surname)
Spouse/Partner’s Name Name badge? Y /N
(given name) (other initials) (surname)
Family members Name badges? Y /N
Postal Address
post code
Telephone Mobile Business
Fax Email
DETAILS OF VETERAN VEHICLES OWNED
Year Make Model driveable or

under restoration?

Do you approve of your name and car details being published in the Club’s register? Y /N

Do you approve of your name and car details being published in the State register? Y/N
Do you approve of your name and car details being published in the National register? Y /N
Do you approve of pictures of your cars appearing on the Club’s web site? Y/N
Fees payable (please see reverse side of this form) enclosed: $
(Payable to VCCA (Vic))

APPLICANT’S SIGNATURE: date
Proposed by: (Name) Signature date
Seconded by: (Name) Signature date

office use only

date received BN Cttee name badges







