
                  
 
                                                                                              Inc. No. AO017281E 
                                                                      Membership Expires on 31/01/2012 
Membership Form 2011 
  
 
Family Name/Surname: ___________________________________ 
Given Names:                                                                Age & D.O.B. 
 
1. _______________________________                              _____________ 
2. _______________________________                              _____________ 
3. _______________________________                              _____________ 
4. _______________________________                              _____________ 
5. _______________________________                              _____________ 
 
Address: _______________________________       Post Code:_________ 
Postal Address: _________________________       Post Code: _________ 
Phone Numbers  (H)______________  (W)___________ (M)_______________ 
Email Address: ________________________________________________ 
Type Of Membership (please circle) 
Junior {<16} = $35    Senior {>16} = $55    Family = $90 {immediate family only} 
M/A licence Number {if applicable}___________Club/National/Rec. Licence  
{please circle} 
Do you have any skills/equipment that may be of assistance to the club? 
Yes/No: _____________________________________________________ 
 
I _____________________________participating in the Seymour Motorcycle  
Club, do so solely at my own risk.  Furthermore I will no way hold the sponsors,  
ride organisers, members of the committee, guild or owners of the property in any  
way responsible for any injury, loss or damage to my person or property.   
I recognise that motor sport is dangerous and agree to the above. 
 
Signature_________________ Signature of guardian if under 18_______________ 
Return with Payment to:  Seymour MCC 
P.O. Box  776 
Seymour 
Victoria   3660 
 
 
Office use only – Acceptance Date: ___________     Membership No. _________ 
 
 
 
 


