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APPLICATION FOR MEMBERSHIP/RENEWAL
BREAKAWAY OFFROAD 4x4 CLUB INC.

Incorporated under the Queensland Associations Incorporation Act 1981.

L, e e e e e e e e e e e e
(full name of applicant/s)

OF o e e e
(address & post code)

Contact Details

Home Phone:-.......
Mobile:-..............

Emaili-

(occupation - optional)

Membership Type:-

Individual Member

Family Member

hereby apply to become an

($60.00, incl. of Insurance and FWD QId fees)

($65.00, incl. of Insurance and FWD QId fees)

In the event of my admission as a member, | agree to be bound by the rules of the Association

for the time being in force.

(Signature of applicant)
Vehicle Make

Year of Manufacture..................

Office Use:

Membership approved, for and on behalf of the committee:

(Membership Number)

(Signature of Secretary/President)

(Date Registered)

(Receipt Number)

(Date)

Disclaimer: This information will not be distributed to any mailing agencies, but will be available for members

use only.



