
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION FOR MEMBERSHIP 
 
 
Surname: …………………………………….. First Name: ………………………………… 
 
Partner/Spouse Name:  

Surname: ……………………………………… First Name: ………….…..………………… 

 
Private Address: ………………………………………………………………………………………….. 
 
Telephone: …………………………………… Mobile No: …………………………………. 
 
Postal Address (if different from above): ………………………………………………………………. 
 
Email address: ……………………………………………………………………………………………. 
 
Details of cars at present owned: ……………………………..……………………………………….. 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
 
By submitting this application, I apply for membership with the Southland Ford Falcon Club Inc. and agree to 

complet ed registration form to
the meeting. Your application will then be submitted to the committee for approval. Once processed, you will receive an email
confirming your acceptance.

Attendance at the next scheduled meeting is asked to meet and greet other members. Please bring your 

support the objectives of the
Club. I also acknowledge that I will be bound by, and comply with, all Club rules and regulations. 

                
  

Important infomation:

                
 

 
 
 
Applicant’s Signature: ………………………… Date: ………………………………………... 
 
 
 
Viewed ………………………………………. Date: ………………………………………. 

Membership Fee: $30.00. Payment is due at the date of application.

Bank - Westpac Account. 03 1750 0088763 00 Email: southlandfordfalconclub@gmail.com



 


