
        Strathalbyn Auto Collectors Club Inc. 
                    Membership Renewal 

Please return to PO Box 329, Strathalbyn SA 5255 or bring to a meeting. 
 Visit www.strathalbynautocollectors.com club website for meeting details, contact and further club  information 

APPLICANT’S DETAILS Membership N#.................................... 
First Name Surname Preferred Name Partner’s First 

Name 

Partner’s Surname (if different to 

yours) 

     

CONTACT DETAILS (if different from last year) 
Home Phone Business Phone Mobile Email 

    

RESIDENTIAL ADDRESS (if different from last year) 
Number Street Suburb/Town State Postcode 

     

POSTAL ADDRESS (if different to residential address) 

PO Box Number Suburb/Town State Postcode 

    

CLUB INFORMATION 

Are you able to attend general meetings held second Tuesday of each month?      Yes/No 

…………………... 

Are you able to attend Club functions?         Yes/No …………………………... 

Membership 
Full Year Fees 

12 Months - July to June 

 

Amount Enclosed 

Family Membership (Includes Spouse/Partner 

& children under 18 years) 

$40.00  

Single Membership $30.00  
Badge fee $2 per Badge  

NAMES REQUIRED ON BADGE(S) (if new badges are required) 
Member’s First 

Name 

 Member’s Surname   

Partner’s First Name  Partner’s Surname  

MOTOR VEHICLE INFORMATION  (if changed from last year) 
Year Make Model Registered (indicate if Historic) 

    

    

    

NEWSLETTER Please indicate how you would like to receive the Club’s Newsletter.  

(Please choose one) 

Email (Preferred) Post 

PAYMENT  

Cheque      $ Money order   $ Cash  $ 

 

Every application subject to review and approval by the  

Strathalbyn Auto Collectors Club Inc. Committee 

 

Signed……………………………………………….   Date………………………………………………… 

 

Club Use Only. 
Approved:       Yes/No   Date……………………………………………………. 
Approval Signature…………………………….Membership N#.................................... 
Form Date 9/04/15 

http://www.strathalbynautocollectors.com/

