
ALBURY  WODONGA  CHRYSLER CLUB INC.       MEMBERSHIP APPLICATION					          	    PERSONAL DETAILS
	SURNAME

	FIRST NAME
	PREFERED NAME

	PARTNERS NAME
	PREFERED NAME

	ADDRESS

	SUBURB/ TOWN
	POST CODE

	PHONE HOME                                                                    MOBILE

	EMAIL


	


POSTAL ADDRESS FOR MEMBERSHIPS
AWCC
PO BOX 818
WODONGA VIC 3689	
JOINING FEE……..$1   (Required by law)
ANNUAL FEE ......$40    
Email Completed form to :	info@chryslersonthemurray.com	

	CHILDREN’S NAME
	AGE
	D.O.B
	CHILDREN’S NAME
	AGE
	D.O.B

	
	
	   
    /       /
	
	
	
       /       /

	
	
	  
   /       /
	
	
	 
      /       /

	
	
	
    /       /
	
	
	 
      /      /


DETAILS OF CARS
	YEAR
	MAKE
	MODEL/SERIES
	BODY-STYLE
	REGISTRATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _Hlk206775803]I, the undersigned, agree to abide by the constitution of the Albury-Wodonga Chrysler Club Inc.
Signature:..........................................................            Date of application:....................................................
(APPLICANTS MAY BE REFUSED MEMBERSHIP AT THE DISCRETION OF THE COMMITTEE)

Direct Deposit Details
BSB: 640 000
Acc: 111100765
Ref: Surname or Invoice Number 

CREDIT CARD DETAILS 
Name on Card …………………………………………………………….
Card Number ___-___-___-___-  ___-___-___-___-  ___-___-___-___-  ___-___-___-___   Exp Date ___/___

