MEMBERSHIP APPLICATION A\

A9X TORANA CLUB OF AUSTRALIA INC. <¥>
P.O. BOX 595 ( )
BATHURST NSW 2795

www.a9xclub.org.au

APPLICANT’S DETAILS

FULL NAME: ... DATE OF BIRTH: ........................ooiL
PO S T AL AD D RE S S o
.............................................................. STATE: ....................... POSTCODE: ........................
PHONE NUMBERS

HOME: ... WORK: ... MOBILE: ..........cciiiiiiiiiian
FAX: oo E-M AL o
L0 10T 1 B -\ 1 L0 1t
MEMBERSHIP TYPE (FULL/ASSOCIATE/SOCIAL): ...t

ARE YOU A MEMBER OF ANOTHER AUTOMOTIVE CLUB / ASSOCIATION? YES/NO

IF YES PLEASE PROVIDE DETATLS: .........ooiiiiiiii it e
VEHICLE DETAILS

MODEL (A9X/L34/SLR/SS/XU-1/OTHER) Please SPECIfy: ............o.ovvovuooeereeeeeeeeeeeeeeceeeeeseeseeeeeenenn.
BODY (SEDAN/HATCH): .........ccoovicin REGO NUMBER: ...........ccoovioiiieiieeeee
RELEASE DATE (ON CARID PLATE): ..............c..cccocoooi... TRIMNO: ...,
CHASSIS No. (LH/LX/UC DRIVERS SIDE CHASSIS RATL): .......c..ooiiiiioiii oo,
ORIGINAL ENGINE NO: ........cooviiiiieieeeee, CURRENT ENGINE NO: ......ocovveoieeieieeee .
VEHICLE COLOUR: .........coiiiiiiiiiii oo VN NO: oo,
NUMBER ON PASSENGER SIDE FLOOR PAN UNDER CARPET (A9X Only): .............ccvvvveeeeeenn...
VEHICLE MODIFICATIONS (IF ANY): ....ooiiiiiii it

PLEASE PROVIDE A CURRENT PHOTO OF YOUR VEHCLE (DIGITAL or PAPER)

(OFFICE USE ONLY)
MEMBERSHIP No: ................ AMOUNT PAID: ... RECEIPT No: ..........oooiiiiiinne.

JOINING DATE: ..................... COMMENTS: ..




APPLICATION FOR MEMBERSHIP OF ASSOCIATION

A9X Torana Club of Australia Incorporated (incorporated under the
Associations Incorporation Act 1984).

(address)

......... hereby apply to become a
member of the above-named incorporated 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.

Signature of Applicant

) e e a member of the association,
(full name)

nominate the applicant, who is personally known to me, for membership of the
association.

Signature of Proposer

e a member of the association,
(full name)

second the nomination of the applicant, who is personally known to me, for
membership of the association.

Signature of Seconder
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