
 

 

 

 

 

  

 

Membership Application  
Please tick one box:  

New Member □ Renewal □ (Tick Renewal if you have ever been a member in the past)  

Full Name:………………………………………………………………………………………...….  

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

……………………….….State: ………..……Postcode:…..……...… Date of Birth:…../…...../…...  

Phone Number: (M): ………………………….…….... (H): ………….....………..…………..……..  

I would like to receive text messages related to club events on the mobile number noted above Y / N 

Occupation: ………………….……………………………………………………………..………...  

Email: (To receive club updates):……………….……………………………....................................  

Newsletters: Prefer to receive them via Email □ Or a physical copy via Club Meeting/Post □  

Members Cars  

Make: …………………………………………..… Model: …………….…………………....…..….  

Year:……………....... Colour: ………………………………… Registration:………..……….....…  

Vehicle Use: Daily Driver □ Streeter □ Race car □ Show Car □ Restored □  

Basic Vehicle Details / Specifications (Optional):………..……………………………… …………… 

..…………………………………………………………………………………………………………  

Signature of Member: …………………………………………...…. Date: ……..………….…..……..  

If you would like to have your vehicle included in the ‘Members Cars’ section on the club website, please 

speak to the committee. We also encourage all members to do write-ups for the newsletter.  

If you would like to pay by direct debit please email the club at eastsidecruisers@hotmail.com for bank 

account details. 

 

CLUB TREASURER’S USE ONLY  

Membership Number ……………...….… Amount Paid .…………...……. Date …………………….  

Member Until the First of July of the Year …………………………. 


