TOWNSVILLE CITY AUTOSPORTS CLUB Inc.

PO Box 7697, Garbutt Qld 4814 www.tcac.net.au
FAMILY MEMBERSHIP Form
Please Print Fill In All Relevant Information

ABN: 16 507 002 943

Current Member No.
If applicable

Please fill in one form per person who are to be included in your family membership application

I, the undersigned hereby apply to become a member of the above-mentioned association. In the event of my
admission as a member, | agree to be bound by the rules of the association for the time being in force.
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Emergency Contact Nam. .. ..ottt it e e e et e e et e e te e e Mob....ooovi
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Competition Car Make:..........ccccoevevivennnnn. Model:.....coe i Year:.............. Capacity:................
Signature of family member: ..., Date / /20
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3) Amount Paid
Cheq
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Contederstion ot Australian Motor Sport

JOIN A CAR CLUB TODAY!
Townsville City Autosports Club Inc.




