Toyota Landcruiser Club of Australia (SA) Inc. Proudly Sponsored by
PO Box 252 Kent Town SA 5071 CORNES TOYOTA

at Hawthorn

. . CORNES 4 x 4 CENTRE
Email: enquiry@tlccsa.asn.au at Eastwood

Web: www.tlccsa.asn.au

ABN 48 340 675 046

MEMBERSHIP APPLICATION

I / We the undersigned wish to apply for my / our membership of the Toyota Landcruiser Club of Australia (S.A.) Inc. and agree to abide by the
Constitution, Code of Conduct and By-laws of the Club and to pay fees as required. (Please print neatly and supply all details)

Member details: Mr / Mrs / Ms / Miss (please circle one)
Surname: First Name Initials
Member details: Mr / Mrs / Ms / Miss (please circle one)
Surname: First Name Initials

Postal Address:

State: Postcode:
Telephone: Home: Silent? () Work:
Mobile:
Email: (please print in capitals)
Monthly Newsletter Delivery: Post Email ] (Email address must be supplied)
Emergency Contact Name: Phone:

Children(s) under 18 first name(s) & age(s)

Are you a member of another 4WD club? Yes ] No Q Name of primary club if dual member

(When you belong to more than one 4WD club affiliated with FWDSA, declare one club as the primary, so that the affiliation fees to
the State Association is only paid by the primary club. You should not have to pay this fee for the non-primary club - currently $17.50

Where you previously a member of TLCCSA Yes C] No Period of membership (Years)

Vehicle / Insurance Date of Manufacture
Vehicle Make: Model: Year / Month: /
Reg. No: Insurance Company:

Comprehensive Third Party (As required by club by-laws)

Club Privacy Statement: The information on this form is collected and stored for the management of the club and its activities. It will
be made available to committee members. It will also be provided to various members from time to time when necessary for carrying
out club duties and activities. Some details may be provided to other entities in relation to club activities (eg applying for access for
trips). Club policy is not to provide membership lists to members or business outside of these guidelines.

Signed: & Date: / /
*xxx SEND NO MONEY WITH THIS FORM *****
Office Use Only  Date Received: Subscription:
Receipt No: Joining Fee:
Records Update: Acceptance Letter:

Member Pack:
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