
 
MEMBERSHIP APPLICATION 

 
 
TO: 
The Membership Registrar 
NEPEAN DISTRICT MORRIS MINOR CAR CLUB INC. 
P.O. Box 427 
St Marys  NSW  1790 
 
 
 
Please accept my application for membership for the Club year, ending June 20 
I/We agree that, should my/our application be successful, I/We will be bound by the Constitution of the Club. 
 
 
SURNAME (Mr, Mrs, Miss, Ms) ……………………………………………………………………….… 
 
GIVEN NAMES  ……………………………………………………………………… BIRTHDAY        /      / 
 
ADDRESS  ………………………………………………………………………………………………….…… 
 
…………………………………………………………………………..POSTCODE  ……………………….... 
 
TELEPHONE (Home) …………………………………………(Mobile)  ……………………………………….. 
                                  
 EMAIL……………………………………………………………. 
 
FAMILY (If family membership) 
 
SPOUSE, NAME  …………………………………….…………………………BIRTHDAY         /      / 
 
CHILDREN'S NAMES  ……………………………………….………………...BIRTHDAY        /      / 
 
…………………………………………………………………………….……….BIRTHDAY        /     / 
 
……………………………………………………………………………….…….BIRTHDAY        /     / 
  (N.B. Children must be under 17 years of age) 
 
CAR DETAILS 
 
YEAR MODEL  ……………………………………….……..SERIES (MM, II, 1000) ……………………….… 
 
BODY TYPE     ………………………………………………COLOUR  ……………………………………….. 
 
REGO NUMBER  ……………………………………………ENGINE NO. ………………………..…………… 
 
MODIFICATIONS  ……………………..…………………………………………………………………………… 
 
I/We understand that participation in Club events is entirely at my/our own risk. All persons, Clubs and 
associates having connections with the promotion or conduct of the function, including the owners and 
occupiers of any land, and the drivers and owners of any vehicles, are absolved from liability or damage to all 
persons at the function, no matter whether such injury or damage be foreseeable or how such injury or damage 
be caused. 
 
 
APPLICANTS SIGNATURE ………………………………………………….. DATE …………………………… 
 
MEMBERSHIP FEES -  FAMILY  -  $50.00  [   ]  SINGLE  -  $45.00  [   ]  
 

JOINING FEE  -  $10.00 TOTAL ENCLOSED   $…………….. 
 
SPONSORED BY ……………………………………………..  MEMBERSHIP No.  ………………………. 
__________________________________________________________________________________ 
(Office Use only) 
 
Receipt Number  …………..  Date received …../…../…….  Membership No. ………………………….. 


