TOWNSVILLE CITY AUTOSPORTS CLUB Inc.

PO Box 7697, Garbutt Qld 4814 www.tcac.net.au ABN: 16 507 002 943
MEMBERSHIP APPLICATION FORM

Please Print Fill In All Relevant Information Tick Fee Box As Required

FEES fOI’ 2010 - 1St Apl’l| 2010 - SlSt MaI’Ch 2011 Current Membership No

SOCIAL MEMBERSHIP: [1$10.00 / single [1$20.00 / family If applicable:

COMPETITIVE: ] $50.00 / single [ ]$60.00 / family

All persons to be included on a family membership need to fill in a separate family membership form
Direct CAMS licence requirements and enquiries to CAMS or Townsville City Autosports Club Inc

CAMS Licence Level 2NS $55 ] Level 25 $100 L]  Clubman Rally/Navigator CR/CRN $145 []
National Rally/Navigator NR/NRN $205 []
Junior Licence Level 2NSJ $15 Level 253 $15 [1 Junior National Rally/ Navigator NRJ/NRNJ $46 O]

Post Remittance Cheque and Form to: Townsville City Club Inc PO Box 7697, Garbutt Qld 4814
: Cheques made payable to: Townsville City Autosports Club Inc
Or Pay in person at the next club meeting or event
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.

Phone: HmM ..., WK Mob....o FaX...ooio i,
AL oot e e e e e e e e e e e e e
L@ o 01U o - {01 o S DOB...ooviv e,
Emergency Contact NaME. .. ... ..ot e e e e e e MOD ...
CAMS LIC NO: ..., Leveli........couvne Expiry Date:.......cccoooevviinnenn First Aid Certi..oviieiiii e,
CAMS Official Lic NO:..........c.cuveees Categories/Grades Held:...............ooiii i, Expiry Date:...............
Competition Car: Make:............ocooveviiinnnn.n. Model:......coooiiiiii Year........c...... Capacity:.........cooeee.
Signature of apPliCaNt: ......vie it Date / /20

For new members only: Please ensure you have your nominators’ names and sighatures below —
I, the undersigned, a member of the association, nominate the applicant, who is known to me for membership of the
association.

NaAME: i Signature of Nominator: .............ccovcviviiiiiine e, Date / /20
l, the undersigned, a member of the association, second the nomination of the applicant, who is Mempers%
known to me for membership of the association. Family
Single
Name: ... Signature of Seconder: ..........c.coveiiiiiiiinnn. Date / /20 Social
Comp
PRESIDENT: Greg Wright Ph: (07) 4775 2202 (Hm) 0417 609 577 (M)  [heartbeat53@msn.com] Day s
VICE PRESIDENT: Geoff Nicol Ph: (07) 4773 4663 (Hm) 0417 614 663 (M)  [biggeoff@intermode.om.net] Lic Type
SECRETARY: Emma Nicol Ph: (07) 4773 4663 (Hm) 0407 897 517 (M)  [biggeoff@intermode.om.net] $
TREASURER: Kerry Cobbing Ph: (07) 4775 2999 (WKkK) 0411 491 350 (M) [kcobb@westnet.com.au] TOTAL $
Date
e e e T Chqg
JOIN A CAR CLUB TODAY! g?Sh
H - irect
Townsville City Autosports Club Inc



