CAR CLUB
OF
S.A

Name:

Address

‘Phone & Email

My Nominated member

Relationship to member

Address

Phone & Email

ROVER CAR CLUB OF SOUTH AUSTRALIA Inc.

PO BOX 1127 BLACKWOOD SA 5051

NEW MEMBERSHIP APPLICATION

Birthday & Month ...... [onnn.

Phone/Mob. Email:
Birthday & Month ....... /...
(Spouse, partner, son, daughter, friend, etc..)
Phone/Mob. Email:

Insurance details — Applicant to complete

Vehicle
Year & Model

Reg. No.

Insurance Co. & Policy No.

Ins. Type

Expiry date

Please record any additional vehicles in table overleaf...

| declare the correctness of listed insurance details and undertake to maintain a minimum of third-
party property damage insurance policies on each and every vehicle to be used in conjunction with

RCCSA events.

| understand | may not participate in RCCSA events with uninsured and/or unregistered vehicles.

| hereby agree that my family and | shall abide by the rules of the RCCSA as may be proclaimed both
presently and in the future. | also agree that my name, phone number, suburb and vehicle details may
be made available to other club members.

| enclose my membership subscription of $55.00.

Office use only
Date received:

Signature:

Member No:

See below for payment options

Receipt no:
Database entry: Y/N

&




Payment Options

Our preferred payment option is EFT. (Bank Transfer)
If you do not have this facility, we will accept a cheque
Cheque:

Please make the cheque payable to the “Rover Car Club of SA Inc.”
Then send the cheque and the completed membership form (above) to the Club’s postal address:

Membership Officer
PO Box 1127
BLACKWOOD, SA, 5051
Bank Transfer: (EFT) via the internet
BSB No. 065 000
Account No. 00904432
Account Name: Rover Car Club of SA Inc.

When making a Bank transfer (EFT) PLEASE record your surname in the reference so we know
who paid the membership renewal subscription.

Then e-mail the completed Membership form (above) to:

RCCSATreasurer@gmail.com

Insurance details (cont.) — applicant to complete

Vehicle Reg. No. Insurance Co. & Policy No. Ins. Type Expiry date
Year & Model




