BMW Motorcycle Club of Western Australia Inc.

Membership Application / Renewal

Club Membership entitles you to participate in all Club activities, receive the Club magazine, use
Club tools and spares and on the presentation of your Club membership card, receive discounts
at specific motorcycle and accessory shops and various other businesses supporting us.

Please tick the appropriate box (__)Renewal-Current M/ship No.

BMW MOTORCYCLE
CLUB OF WA

www.bmwmccwa.asn.au

(__)New Member

(__)Address Change
SURNAME: Given Names Date of Birth___ /[
ADDRESS: (Home) (Postcode)
(Postal) (Postcode)
TELEPHONE: (Home) (Work) (Mobile)
Email:
MOTORCYCLE DETAILS:
1. Year & Model Reg’n. No
2. Year & Model Reg’'n. No
3. Year & Model Reg’n. No
(__) JOINING FEE (New & Expired Members Rejoining) -$ 5.00 Office use only
(_) FULL ANNUAL MEMBERSHIP (BMW Owners) - $50.00 Receipt No.
(_) ASSOCIATE MEMBERSHIP (Non-BMW Owners) - $50.00 Amount s
ENCLOSED $ Cheque/Money Order (Please do not send Cash by Mail) | cha/MO No.

Annual subscriptions fall due at the AGM each year (July) and shall be paid in advance. If joining between January and June, Subscription fee
is half of the above amount. All Cheques / Money Orders should be made payable to BMW Motorcycle Club of WA and must be accompa-
nied with this form duly completed.
(_) ' Wish To Receive My Newsletter By E-Mail Only
Please select one () | wish To Receive My Newsletter By Post Only

() Both

Unless otherwise instructed, your details will only be kept on file for Club use.

(_) *I agree to my details being passed on for identification and mail-out purposes*

| acknowledge that neither the BMW Motorcycle Club of Western Australia Incorporated, Its officers, leaders, agents
or assistants will be responsible for any injury | may sustain as a result of my participation in club activities, and
hereby agree to indemnify and keep indemnified it and them against any claim by me or on my behalf in relation to
any injury or damage | may sustain to my person or property as a result of such participation.

SIGNATURE: DATE: / /120

ANONYMOUS LIST:

Please complete the following if you wish to be included in the Anonymous List. The only information contained will be:

(1) Suburb / Town:  (2) Phone number: (3) First name: (4) Codes (indicating service offered):
Please circle which services offered: C and/ or B - Camping and / or Bed - Bedroll space available:
M - Mechanical assistance / Workshop space, tools, etc: D - kms - Distance prepared to travel to offer assistance:

S - Social stop / Welcome coffee, tea conversation, etc:




