TOYOTA HILUX 4X4

CLUB OF VICTORIA INC.

Application for Membership / Annual Renewal of Membership

For membership year ending June 20......

NAME.ceiirieretrretestneesnrstseesnssssssssnssssssssnssnssnsossoss s sosees Date of Birth....cceeveeveevceerencecee v vveenee
AQAIESS aeeitiitncttritntsctsststsaetese s eaesessssstsssssssssssssssssss ssve o o s sssssssns Postcode ..................
Postal AdAress if AIffEreNt ....eeereecereeceeneseeseneseeeseseeseseesesseses s ssesnes sessssessesssssssessesessesnes
Phone (HOME/WOIK)...cceeeereerenenrenrenre e e e s eeeeressenne e e en 1100] o) 1 1= 2P
EIMQITL cereecrerienertes s crtrercreeesteeeeseeseesesseessessess sonssessessesessssnssssssssssessssesssssssesns o sesssssessessessssessesss s snesssses

SECONA EMATL OF MODITLE ettt e cereeteeesasessessssesssssns o sesssssessessssessssssssssssssssessssns

OCCUPALION e et s ereeveeeseeneene ae Driver’s License NO ....cocceeeeees s cvecnennennecnennennens

I, the above named desire to renew/takeout membership of the Toyota Hilux Four
Wheel Drive Club of Victoria Inc. | agree to be bound by the rules of the association
for the time being in force.

ApPlICANT’S SIGNALUIE ...vceireceeeecrecccreneesccreeeeees e eee e eereesessessessees see Dated ...cceeveveveeceee v

OTHER INFORMATION REQUIRED
Name of regular COMPAaNIoN .......ccccveeveeveereereenenrenesessessesseee sne Date of birth .......cuceueeenees

Emergency contacts:

1. NGIME ceieieerneeteneeeeee tene ceseesnens sese s sesesssssasns s sosasss s sosaess . Phone ...ceeee e, .
2. NAME c.cvieirreniennnneenen o s srvereeesee sssssesseses sovssssssssssssossssassssses s sone . Phone ... e, .
Medicare NO .....cceveeeerreesreeecereneseeseseee e e e AMDBULANCE NO ..cvvierrnet c et e eeeeeaenenes
Vehicle MAKE ....uoeeeeeee et cenerscceeseeae o o anaees MOl ettt
ColoUr auvereeeveeeeeeeeennes ENgine eeveeeeeeevcee e Lt Petrol Diesel Turbo
Body Style: Ute Dual Cab Tray Wagon SWB LWB Crew Cab Tray ...
Year .ccveeeee ceeveeeenns Rego NO ....ceeveeer e Winch? Y / N Workshop Manual? Y / N
Name Of iNSUraNCe COMPANY ...uccuirrierierinees creereerenneseeessessessessessessessesssesssssessassessssssssesssessssassassasss
Type of insurance - Comprehensive Third Party Third Party Fire & Theft

Post this form along with payment to PO Box 6070 Collingwood North or bring along to a General
Meeting. Payment may also be made via direct deposit to Commonwealth Bank BSB: 063-019
Acct: 10018057. Fees are $70/year, plus $10 joining fee for new members.




