
 

 
Annual Full Membership 

$60.00 
Associate Membership 

$30.00 
 

Name : _____________________________________________________________ 

Address :  ___________________________________________________________ 

Suburb : __________________________ Postcode : _________________________ 

Home Ph : ________________________ Mobile : ___________________________ 

E Mail : _____________________________________________________________ 

Offroad Vehicle:   Owner / Navigator / Associate 
    (Circle Appropriate One) 
 
Offroad Vehicle Number : ___________________ 
 
Nominating Member : __________________________________________________ 

Occupation : __________________________________________________________ 

Business Name :  ______________________________________________________ 

Service Provided : _____________________________________________________ 

Phone : ______________________________________________________________ 

 
I hereby undertake to abide by the Club Rules and Constitution and understand that I could be 
called upon to assist in the organisation of an event during the course of the year. 
 
Signed : ___________________________ Date : ____________________________ 
 
Club Use Only : 
  Membership No  Receipt Issued:   Approved 

 
PO Box 429 Welshpool WA 6986 


