
Mail To:

Membership Application Form
New Membership
Membership Renewal

Membership Secretary 
Ford Four Car Club Inc. 
PO Box 4769
Knox City Centre VIC 3152

Please print clearly and complete all details

Membership No. Cams Licence No. Expiry Date

First Name: Last Name:

Street Address:

Suburb: State: Post Code

Telephone: Telephone Mobile:

Occupation: Date of Birth:

Email Address:

Please indicate which membership you are seeking and complete the amounts in the spaces provided
One off new membership joining fee $10.00

Single Membership $40.00
Junior Single Membership - Must be under 18 $20.00
Family Membership - All must reside at the same address. 2 Adults and  Children under 18 $65.00

Please list additional family members here
Membership No Last Name: First Name: Date of Birth - If under 18
2nd Member
3rd Member
4th Member

Motorsport Interests (Please tick one or more of the following)
Motorkahana Autocross Hillclimb Sprints Racing Spectating Rallying Officiating Social

I, the above mentioned, desire to become a finacial member of the Ford Four Car Club Inc. In the event of my 
admission as a member, I agree to be bound by the rules of the Association for the time being in force.
In becoming members of the Ford Four Car Club Inc. I/We agree to assist in the running of at least 2 events per 
year.

Signed: (Applicant) ……………………………………………………………………………………………………………….Date ………………………………..

Upon Completion of the form please enclose your payment and mail to the address above

Office Use Only
Payment Type
Cash
Cheque
Money Order

Total $
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