Victorian Family Motor Cruising Club and
Club Whittley Victoria Inc.

APPLICATION FORM
L
(Please Print Full Name)
OF e
(Address)
PH .o, MOB ... WISH TO BECOME A MEMBER OF THE

(Name of Association)

IN THE EVENT OF MY ADDMISSION AS A MEMBER, I AGREE TO BE BOUND BY THE
RULES OF THE ASSOCIATION FOR THE TIME BEING IN FORCE.

P MEMBER OF THE ASSOCIATION

NOMINATE THE APPLICANT WHO IS PERSONALLY KNOWN TO ME FOR MEMBERSHIP
OF THE ASSOCIATION.

Signature of Proposer: ............cocooviiiiiiiiiiii, Date:...ooovviiii

T MEMBER OF THE ASSOCIATION

SECOND THE NOMINATION OF THE APPLICANT WHO IS PERSONALLY KNOWN TO ME
FOR MEMBERSHIP OF THE ASSOCIATION.

Signature of Seconder: ............ccooiiiiiiiiiiii Date:....oooovviiii

For our records and to enable the printing of name badges please PRINT the following information.

Children’s Name(s):
(NOrmally ttendINg). ... . .uet it e



	APPLICATION FORM

