
MONARO CLUB OF VICTORIA INC
PO Box 627  Dandenong Plaza 3175 
Monaro Hotline 0448  MONARO
Membership  Application / Renewal Form
Name _______________________________________

Change to Renewal Details ( Please Tick Box )  Yes      No Membership Number  _______________
Address:_________________________________________________________________
Suburb / Town :_____________________________________ State:__________________ Postcode:_______

Telephone: AH ______________________ :BH _______________________ :Mobile___________________
Birth Date:  ______________     Occupation: ___________________________________________

Email Address:________________________________________________________________

Would you like your newsletter sent Via Email ? ( Please Tick Your Choice )  Yes No
Your Vehicle Details:

Make: __________________ Model: ___________________ Year: _______ Engine: _______
2nd Vehicle. Make: _________________ Model:  _________________ Year: ______ Engine: ______

MCOV member CH Plate Holder Yes No  CH Plate Number: ____________  2nd ____________
Are you a member of any other car clubs ?  Please specify:_________________________________________
Nominated / Associated Member Details
Name: _________________________ Relationship: _________ Birth Date ______  PH #_______________
I ________________________________   Certify the details stated on this form are correct and understand
that photographs of my vehicle may be published in the monthly Newsletter / Internet Web Site.
Signature: ___________________________ Date: ____ / ____ / _________   

Do You Require a receipt ? Yes No  Please allow up to 3 weeks to receive your Membership Card
( Please Tick box for your Membership amount ).

New Membership $ 45.00

Membership Renewal          $ 45.00

Non Active  Membership      $ 35.00

Junior  Membership              $ 30.00
Please make Cheque & Money Orders payable to the 

MONARO CLUB OF VICTORIA INC.
Send to:  PO Box 627 Dandenong  Plaza  3175
Membership is valid from 1st January to 31st December

Please note under the Privacy Act all personal details on this form are kept strictly confidential
------ ------ ------ ------ ------ ------ ------ ------ ------ ------ ------ ------ ------ ------ ------ ------ ------ ------ ------ -

CREDIT  CARD  COUPON   MASTER CARD VISA cheque / money order   

Card Number

Expiry  Date: Card Holders Name:

Total Purchase Amount  $                                Signature:

Card Holders Address:

Card Holders Phone: AH                                                                   BH

2012

Office Use Only
Pro Rata from 1st October

Received Date 
Payment Method
Receipt Number

Database Updated
Member card Issued
New Member Pack


