
Signature of Applicant…………………………….

FULL NAME:

ADDRESS:

OCCUPATION

PHONE NUMBER ______________________________

MOBILE: MEMBERSHIP TYPE:

PAID

(Office Bearer

Signature)

SINGLE HALF YEAR $45

EMAIL: SINGLE FULL YEAR $65

DATE OF BIRTH: FAMILY HALF YEAR $65

FAMILY FULL YEAR $90

RECEIVED IN PAYMENT FOR MEMBERSHIP

SINGLE HALF YEAR $45

SINGLE FULL YEAR $65

FAMILY HALF YEAR $65

FAMILY FULL YEAR $90
SIGNED:

Treasurer/Office Bearer
President Graham Lloyd Jones Ph 07 54948036 Web site: www.scrccc.com

RECEIPT OF MEMBERSHIP

SUNSHINE COAST RADIO CONTROL CAR CLUB inc

(covering Gas and Electric)

SUNSHINE COAST RADIO CONTROL CAR CLUB inc
(covering Gas and Electric).

MEMBERSHIP APPLICATION FORM
YEAR ENDING DECEMBER 2010

FOR FAMILY MEMBERSHIP PLEASE COMPLETE A SEPARATE FORM FOR EACH MEMBER

I the undersigned agree to abide by the SCRCCC rules & Constitution and give
permission for my contact details to be passed on to any other member of the SCRCCC.


