[image: image1.png]


[image: image2.png]


[image: image3.png]


MEMBERSHIP APPLICATION

	SURNAME:



	CHRISTIAN NAME:



	PARTNER’S NAME:



	ADDRESS:



	SUBURB/TOWN:                                                                      POSTCODE:



	PHONE: (HOME)  __________________________________________________________

                 (MOBILE)_________________________________________________________


DETAILS OF VEHICLES:-

	MAKE:                                                MODEL:                                                    YEAR


	MAKE:                                                MODEL:                                                    YEAR



	MAKE:                                                MODEL:                                                    YEAR




I hereby agree to abide by the Constitution of the HCVAQ Inc. 

APPLICANT’S SIGNATURE:………………………………………………………………….

PLEASE INDICATE:  I wish to keep my personal details private.   YES/NO

Please forward this application with you $40-00 yearly membership fee to



HCVAQ Inc.



PO Box 6323



UPPER MT GRAVATT   QLD   4122

………………………………………………………………………………………………………….

(OFFICE USE ONLY) 

Proposed by…………………………………………Seconded by………………………….……..

M/SHIP NO: ………………….   RECEIPT NO:…………………DATE JOINED………………
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HISTORIC COMMERCIAL VEHICLE ASSOCIATION QUEENSLAND INC.


PO BOX 6323


UPPER MT GRAVATT QLD  4122


WEBSITE:  http://www.hcvaq.com
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