BENALLA AUTO CLUB Inc

Regd. No. A0000743H

P O Box 249, Benalla Vic. 3672

Phone: 035766 4235 Fax: 035766 4249
ABN 14 586 452 297

APPLICATION FOR MEMBERSHIP

OF THE BENALLA AUTO CLUB INC.

I, of
(FULL NAME OF APPLICANT) (ADDRESS)
SUBURB STATE P/C
BUSINESS PHONE: ( ) HOME PHONE: ( )
desire to become a member of THE BENALLA AUTO CLUB DATE OF BIRTH: / /
OCCUPATION: WITH

In the event of my admission as a member, I agree to be bound by the rules of the Benalla Auto Club Inc. for the time
being in force.

SIGNATURE OF APPLICANT

Date / /

I, , a member of the Benalla Auto Club Inc.
(NAME)
nominate the applicant, who is personally known to me, for membership of the Benalla Auto Club Inc.

SIGNATURE OF THE PROPOSER

Date / /

I, , a member of the Benalla Auto Club Inc.
(NAME)
second the nomination of the applicant, who is personally known to me, for membership of the Benalla Auto Club Inc.

SIGNATURE OF THE SECONDER

Date / /

Cheque enclosed for $ or charge that amount to my Visa MC / Expiry

Signature

Membership is from 1% January, 2012 to 315 December, 2012. Membership Fee is $120.00.
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BENALLA AUTO CLUB INC.

INFORMATION SHEET

THE INFORMATION GIVEN WILL BE KEPT STRICTLY PRIVATE AND CONFIDENTIAL AND WILL ONLY BE USED TO
INTRODUCE YOUR APPLICATION TO THE COMMITTEE OF THE BENALLA AUTO CLUB.

OCCUPATION:

EMPLOYER:

INDUSTRY:

* INTERESTS IN MOTORSPORT *

1. HOW AND WHEN DID YOU FIRST BECOME INVOLVED IN MOTORSPORT?.

2. WHO RECOMMENDED YOU TO THE BENALLA AUTO CLUB?

3. WHAT IS YOUR INTEREST IN THE BENALLA AUTO CLUB?.

4. HAVE YOU EVER BEEN A MEMBER OF B.A.C. CLUB? YES/NO WHAT YEAR/S
5. HAVE YOU EVEN BEEN A MEMBER OF ANY OTHER MOTORSPORT CLUB :

IF YES, WHICH CLUB/S

6. WHAT AREA OF MOTORSPORT ARE YOU INVOLVED IN?. (PLEASE CIRCLE)
A. OFFICIAL B. SPECTATOR C. COMPETITOR
WHAT LEVEL:
D. OTHER
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