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Vintage Sports Car Club of W.A. Inc.
   PO Box 7277, SPEARWOOD WA  6163
                                                                                                                                   Telephone:  08 9244 1550
                                                                                                                                      ABN  49 845 981 838
Emai                                                                                                               Email: entries@vsccwa.com.au

                                                                                                                            Web:  www.vsccwa.com.au

Please tick type of membership:                                                                                                     
	
	Full Membership Annual Fee
	$160.00
	Nomination Fee 
	$45.00
	Sub total
	$


	
	Pensioner Concession annual fee
	$120.00
	Nomination Fee
	$45.00
	Sub total
	$


	
	Associate (partner of a full member) annual fee
	$45.00
	Sub total
	$


	
	Family (of above) under 21 years – annual fee
	$15.00 each
	Sub total
	$


	GRAND TOTAL
	$


The VSCC Constitution requires payment to be made with this application.
Please use direct deposit to BSB 036-080 Account 10 8568 (If you choose to pay on-line, please put “application” and your family name in the reference section so we can track it)
Or: attach a cheque payable to The Vintage Sports Car Club of WA Inc.  
Name in full: Title (..........)..………………………………………………………………..Date of Birth:…………………………
Postal address: ………………………………………………………………………………………….
………………………………………………………………………………………………….. Post code: …………… 
Home telephone: ………………………………………………Business telephone:……………………………………...
Mobile telephone: …………………………… E-mail address: (please print) ……………………………………………………
I would like to receive correspondence by E-mail (please circle)   Yes   / No
Occupation:……………………………………………… CAMS Licence Number: (if applicable)..........................................
 

To add Associate or Family members: 

1. Name – in full: Title (..........)..………………………………………………………………..Date of Birth:……………………
Postal address (if different to above) ………………………………………………………………………………………...
……………………………………………………………… Post code:…………Mobile telephone: ……………..………
2. Name – in full: Title (………)…………………………………………………………………Date of Birth:…………………….
Postal address details (if different to above)………………………………………………………………………………………
………………………………………………………………. Post code: ……….Mobile telephone:……………………….
 

Competition Vehicle:

	Year
	Make and Model
	Capacity (cc)
	Colour
	Class

	
	
	
	
	

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Other vehicles owned of Special Interest:

	Year
	Make and Model
	Capacity (cc)
	Colour
	Class

	
	
	
	
	

	 
	 
	 
	 
	 

	
	
	
	
	


The club’s Management Committee has the right to accept or decline an application.  

By joining the VSCC, I agree to be bound by the rules and constitution of the VSCC, unless those rules are inconsistent with the Associations Incorporation Act 2015.

Applicant’s signature: ___________________________________________Date: _____________________

Proposer (print name) ___________________________VSCC membership no: ____Signature: ___________________

Seconder (print name) ___________________________VSCC membership no: ____Signature: __________________
�
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