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TWEED VALLEY
Vehicle Restorers’ Club Inc.

PO Box 209 Murwillumbah NSW 2484
Email: admin@tvvrc.org.au

APPLICATION FOR MEMBERSHIP
Valid from 1st Jan to 31st December.

Name: Applicant ……………………………………..Partner ……………………………………..

Address: Residential …………………………………………………………………………………...

Postal ………………………………………………………………………………………... E-mail

………………………………………………………………………………………..

Occupation: Member ……………………………………….Partner …………………………………….

Telephone: Home ……………………….…. Mobile …………………................................................

Vehicles: List details of all vehicles. (Use back of form if necessary.) Vintage, Veteran & Classic.
Condition: Indicate for each vehicle: Unrestored (U); Being Restored (BR); Restored (R); Original (O)
Type of Registration: Please indicate for each registered vehicle if Full (F) or Conditional (C) registration.

Year Make of Vehicle Model Body
Style

Conditio
n

Reg. No Type Rego
Dates

registered
To and
from .

Approved applicants will become financial members on payment of a $5.00 joining fee and annual subscription
of $25.00 for each member. Membership is from 1 January to 31 December each year. New members joining
within three months of the end of the club year will pay the joining fee and the annual subscription. They will then
be financial until the end of the following year. As detailed in our by-laws, all members holding Historic Club
Registration must attend and participate in a minimum of five (5) club events within the previous 12 months to be
eligible for continuing Club Historic Registration of their vehicle/s. At the Committee's discretion, new members
may not be subject to this by-law for their initial Club Historic Registration for their vehicle/s.



Direct Debit information: Bank: Southern Cross Credit Union BSB: 722744 Account
number: 100107592.Reference your name.

I undertake to be bound by the Constitution, Rules and By-laws of this club.

Signature of Applicant ……………………………………Date of Application ………………………………

Proposed by: …………………………………………. Seconded by: …………………………………………

------------------------------------------------------------------------------------------------------------------------------------
- Committee Use Only:

Approved Date ………………………….. President’s Signature ………………………………Rejected Date

………………………….. President’s Signature……………………………….


