Gladstone and District 4WD Club Inc.

Application for Membership

Please print out and bring to meeting
Name:

____________________________________

Spouse:

____________________________________

Address:

____________________________________

Phone:

____________________________________

E-Mail


____________________________________

Occupation:

____________________________________

Vehicle Make:
____________________________________

Rego #:

____________________________________

Vehicle Type: 
____________________________________

Colour:

____________________________________

Recovery Point:

Front: 

Yes / No
Rear: 

Yes / No

First Aid Kit:

Yes / No
Size:

______________

Fire Ext:

Yes / No
Size:

______________

Extras:

____________________________________




____________________________________




____________________________________




____________________________________




____________________________________




____________________________________




____________________________________




____________________________________

If admitted to membership, I hereby pledge myself to the principles of the Gladstone and District 4WD club as contained in the constitution, it's rules and by-laws, and to alternation there to made by a duly constituted meeting of the said club. 

I also pledge that the above information is correct and any changes will be advised to the secretary as soon as possible.

Signed:

______________________      Date Paid ____________
Proposed by:
______________________

Office use only       ____________________________________




____________________________________




____________________________________

Receipt No:

____________________________________

