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For office use only 

 
Membership Number_______________ 

 
 

MEMBERSHIP FORM 
 
Name________________________________________________ 
 
Address______________________________________________ 
 
_____________________________________________________ 

 
Home Phone No__________________ Mobile________________ 
 
E-mail Address __________________ Contact by E-mail Yes / No 
 
 
Make & Model _______________ Registration _______________ 
 
Modifications__________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
Signed ______________________ 
 
Date ________________________ 


