Mail Applications to: -
Membership Secretary.

2024 NEW MEMBERSHIP

Application Form P.O. Box 3016
Blacksmiths NSW 2281
& TAX INVOICE or E-mail to: -

ABN 96 210 450 708
Assn Reg’d No. Y0354245

Please do not use this form for
Membership Renewals.

membership@mgcarclub.com.au

New Member Applicant Details: -

Title: —S First Name: -

\ Surname: - \
Street (or P.O. Box) Address: - \
City or Suburb: - | State: - | PostCode:-| |
E-Mail: - |
Phone: - | Member holds a Motorsport Australia Licence []
Occupation: - \ Date of Birth if Under 18: - \

Second member living at the same address.
Title: - First Name: -

\ Surname: - \
E-Mail: - |
Phone: - | 2™ Member holds a Motorsport Australia Licence []
Occupation: - \ Date of Birth if Under 18: - \

Do you own an MG Car? Yes [1 No [
Cars You Own: - (MG or other makes): -

Make Model Year Colour Reg No. Body Type

I am interested to participate in (please tick boxes):  (You will be advised via email when the activity is planned)

Hillclimb Events [ Khanacross / Autotest [ Super Sprint Events (incl CSCA) [
On-Road (Register ) Runs [ Concours [l Historic / Conditional Registration [
Club Administration [ Motorsport Official [ Club Nights (usually with Guest Speaker) [1

I wish to receive the Club magazine “Clubtorque” by: -Mail [] Website []
(Failure to mark will default to website)

I/We hereby apply to renew membership of MG Car Club (Newcastle) Inc. and agree to abide by the rules of the Club.
Signed: - (1* Applicant) Signed (2™ Applicant)

Membership Level applied for (please tick one box):
Adult Membership $75.00 [ Junior membership $35.00 [ Family Membership $85.00 [
(2 people living at the same address).

Please Note: - Club Membership Fees are Per Annum from 1* March.
Payment Method: -

By Direct Deposit to BSB 062 807 Account 1006 4446 — Newcastle MG Car Club. [
Please enter your name and “Membership” as the transaction description.

By Visa or Mastercard Mail Order Authority (a $3.00 Surcharge Applies) []

Please Debit my card a total of $ Including $3 Credit/Debit Card Fee

Card Holders Name (as shown on card): - ‘

Card Number: -

Card Holder’s Signature: - Expiry date mm vy

Receipt Number: -
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