Bendigo Four Wheel PLEASE RETURN FORM TO

Secretary
PO Box 325

Drive CIUb Inc. Golden Square 3555

Email: secretary@bendigo4wdclub.org.au

MEMBERSHIP* APPLICATION FORM

APPLICANT 1 INFORMATION

First Name: Last Name:

Postal Address:

Town: Postcode

Phone: Mobile:

Email:

Occupation: D.O.B. / /

Skills, experience or qualifications | can bring to the club

Vehicle Make Model

Year Registration #

Do you and your vehicle have (please circle) » Awinch YES/ NO
» Recovery gear YES/NO » AUHFradio YES/NO

APPLICANT 2 INFORMATION

First Name Last Name

Phone: Mobile:

Email:

Occupation: D.O.B. / /

Skills, experience or qualifications | can bring to the club

Vehicle Make Model
Year Registration #
Do you and your vehicle have (please circle) » Awinch YES / NO

» Recovery gear YES/NO » AUHFradio YES/NO
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CHILDREN* DETAILS

Name DOB / /
Name DOB / /
Name DOB / /
Name DOB / /

DECLARATION AND ACKNOWLEDGEMENT

By signing this application, I/we agree to the following:

= As a member of the Bendigo Four Wheel Drive Club Inc. I/we have read the club bylaws and
agree to abide by the rules for as long as I/we are members of the club.

= |/we have read the Victorian Four Wheel Drive Association Code of Ethics and will participate in
club activities in an environmentally conscious manner in accordance with these ethics.

= |/we consent to my/our personal information being used to confirm my/our membership details
and these details can be maintained in a club database. My/our information should not be
released to a third party without my/our consent. | consent to members of the club having
access to my/our contact phone number and email address on the members only webpage to
encourage social contact and increased trip participation. If you do not wish to have your
details displayed, please strike out this paragraph.

= |/we give permission to use my/my vehicles image for publication in newsletters, magazines, on
the club’s website and on promotional displays.

= |/we consent for my/our contact details to be forwarded to 4WD Victoria to receive “Track
Watch Magazine” and for affiliation purposes. My/our personal information should not be
released to any outside parties or used for any other purpose without my/our direct consent.

Apphcant 1 Date / /
signhature
Appllcant 2 Date / /
signature

Membership form submitted / /

President’s signature Secretary’s sighature Date

Membership Number # Date paid up to / /

Amount received Date received Payment method

$ / / EFT CASH CHEQUE

* A membership is defined as up to 2 adults and children up to the age of 18 years of age. Children up to the age of 25
years can remain on their parents/guardians membership whilst attending trips in their parents/guardians vehicle only if
they are living at home and studying fulltime.
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