Federation

Of Veteran, Vintage, Classic Clubs Inc. acssszsx
Correspondence: PO Box 175, Brunswick East, Victoria 3057

MEMBERSHIP APPLICATION

CLuB DETAILS

Club Name:

Club Postal Address:

Date Club Established: Number of Members:
Website: Email:
Contact Person: Contact Phone Number:

Meeting Place of Club:
Meeting Date: Meeting Time:

Types of Vehicles:

(Cars, Trucks, Motorcycles, Tractors etc)

Age Range of Vehicles: Number of Vehicles:

Is Club approved by VicRoads to issue Club Permits (Red Plates):  Yes No

DELEGATE DETAILS

1. Name:

Postal Address:

Email Address:

Contact Phone Number:
2. Name:

Postal Address:

Email Address:

Contact Phone Number:

Proudly Supporting Victoria’s Historic Vehicle Movement



Federation

Of Veteran, Vintage, Classic Clubs Inc. acssszsx
Correspondence: PO Box 175, Brunswick East, Victoria 3057

DECLARATION

Please accept Membership Application for our Club to join Federation and we include all
required attachments and payment has been made for Joining Fee and Annual Membership
Fee.

Name:

(President) (Secretary)
Signed:

(President) (Secretary)
Date:

ATTACHMENTS REQUIRED

e Copy of Club’s Constitution/Articles, together with Aims and Objectives

e Details of major events held by the Club on an annual basis. (Attach Club Events
Calendar where available)

e Joining Fee and Annual Membership Fee Bank Confirmation

BANK DETAILS

Account Name: Federation of Veteran, Vintage & Classic Clubs Inc.
BSB: 013520
Account Number: 202064694

Federation Use Only

Application Received: Date Received:
Payment Received: Date Received:
Required Attachments Received: Date Received:
Passed by Committee: Date Approved:
Received by Delegates: Date Approved:

Proudly Supporting Victoria’s Historic Vehicle Movement
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