PO Box 778 Dandenong, Vic 3175 viwdc.com

MEMBERSHIP APPLICATION AND RENEWAL FORM

NOTE: This form can be completed electronically and this is our preference.

TYPE OF MEMBERSHIP [ ] New Application - $55 (one-off)  [_] Renewal of Membership
(Please select as appropriate)

MEMBERSHIP CATEGORY [_| Single-$85 [ | Dual/Family - $95 [ ] Silver (25+ Yrs) - $55

MEMBER DETAILS

FIRST NAME | Member: Spouse:
SURNAME Member: Spouse:
EMAIL
ADDRESS
CHILDREN Name Age
1.
2.
3.
4.
5.
6.
PHONE Mobile: Home: Work:
VEHICLE DETAILS
Make: Model: Year:
Reg’'n No.: Colour: Fuel Type:

COMPETENCIES

CURRENT FIRST AID CERTIFICATE CHAINSAW ACCREDITED COMPLETED DRIVER TRAINING
[ ] Yes [ 1 No [ ] Yes [ 1 No [ ] Yes [ 1 No
NEWSLETTER

The Victorian Four Wheel Drive Club Newsletter Free Wheeling will be available from the club website.

I/WE hereby apply to the Committee of Management for new/renewed membership of the Victorian Four Wheel Drive Club Inc.
and consent to and agree to follow the Rules, policies (including the Privacy Policy) and conditions of membership as set out by
the Victorian Four Wheel Drive Club Inc.

I/WE acknowledge that fees are as set by the Committee from time to time and are due and payable by 30 June annually.

SIGNEA . SIGNEA . ————
Dated: ..o
DATE PAID ...... /... [, RECEIPT NO. ............ PaID By: Cash / Cheque / EFT


https://vfwdc.com/

PO Box 778 Dandenong, Vic 3175 viwdc.com

Payment can be made via Bank Transfer. The details are as follows;

Account Name: Victorian Four Wheel Drive Club Inc.
BSB: 633108
Account No.: 111761979

Please ensure your transfer includes your name as provided on the membership application
and renewal form in the reference.

Once you have made your payment/transfer please send your completed membership
application and renewal form to the following email address or you can present it to the
Treasurer at any general meeting.

Email your completed form to: treasurer@vfwdc.com

Thank you for choosing the Victorian Four Wheel Drive Club Inc.


https://vfwdc.com/
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