
 

 
Maffra	&	District	Car	Club	Inc	

	
APPLICATION	FOR	MEMBERSHIP		

	
1.	NAME:......................................................................Signature:........................................................			D.O.B									/									/		
	
2.	NAME:......................................................................Signature:........................................................			D.O.B									/									/		
	
3.	NAME:......................................................................Signature:........................................................			D.O.B									/									/		
	
4.	NAME:......................................................................Signature:........................................................			D.O.B									/									/	
	
ADDRESS______________________________________________TOWN__________________________POSTCODE__________		
	
PHONE/AH___________________________BH_________________________MOBILE__________________________	
	
EMAIL	ADDRESS______________________________________________________________________________________________	
	
[		]		Tick	Box	if	you	have	a	Vicroads	Club	Permit	Scheme	Vehicle	as	part	of	your	membership	
	
I/We	desire	to	become	a	member/renew	membership	of	Maffra	and	District	Car	Club	Inc.		
In	the	event	of	my/our	admission	to	the	club,	I/We	agree	to	support	the	purposes	of	and	be	bound	by	
the	rules	of	the	club	for	the	time	being	in	force.	
		
	
	
	
	
	
	
	
	
MEMBERSHIP	FEESDUE	AND	PAYABLE	ON	JANUARY	1st	OF	EACH	YEAR:	
Number:		[							]	ADULT																																																																																																							$60.00	.................	
Number:		[							]	JUNIOR	{12-18	YEARS}																																																																								$25.00	.................	
																														FAMILY	{2	ADULTS	&	2	CHILDREN	U18}																																							$100.00	..............	
																														VICROADS	CLUB	PERMIT	VEHICLE																																																		$50.00	.................	
																													(note,	this	fee	is	redeemable	as	a	credit	at	any		
			 	 			of	our	competition	events	in	the	same	year)	 	 	 	 	 	 						
	 	 	 	 	 	 	 	 	 							TOTAL				$...............................	
DIRECT	DEPOSIT	:		 BSB:	 	 	063-709	
	 	 	 Acc.	No:	 1004	3753		
	 	 	 Acc.	Name:	 Maffra	&	District	Car	Club	
	 	 	 Reference:							YOUR	initial/surname	'membership'	

	
CHEQUES	PAYABLE	TO:	 Maffra	and	District	Car	Club	
	

	 RETURN	TO:		'THE	SECRETARY'	 	 	 									OR	BY	EMAIL	TO:			secretary@madcc.com.au	
	 						 	MAFFRA	&	DISTRICT	CAR	CLUB	INC	
	 						 	PO	BOX	139	
	 						 	MAFFRA	VIC	3860	
	

	 	
	

Area	in	which	I/we	are	prepared	to	contribute	 Tick	
Working	Bees/Maintenance	 	
Junior	Development	Program	 	
Motorkhana/Khanacross	Event	Organisation	 	
Hillclimb	Event	Organisation	 	
Social	Event	Organisation	 	
Canteen	 	
Committee	Position	 	

$65 ………. 
$30 ………. 
$105 ……. 
$55 ………. 


