Porsche Club .

Since 1974’

Queensland
MEMBERSHIP APPLICATION FORM & TAX INVOICE

AB.N 80554625717

You can pay by Credit Card for applications and renewals online: Porsche-QLD.org.au

Tick One Box in One Category

T
Single Membership' Nexs sep - Complet party 0 o Noxt stop - Compiee par A

S8 i reostts s sebianno o) | [ ] S1Smunreosry
Family Membership? Nert p - Complete Pt B o e Noxt stop - Comptee Part A
Junior Associate Membership* Nextsp.- Complats PartD Next sip.- omplets Part A
Single Membership' ${,Zr?nsual Fee $58 + $60 Joining Fee) Next step - Complete Part B

Single Parent Membership? $(1A:r?ual Fee $58 + $60 Joining Fee) Next step - Complete Part B & C

Family MemberShip3 ?Zr?rgjal Fee $69 + $60 Joining Fee) Next step - Complete Part B & C

Junior Associate MemberShip4 $kgr?nual Fee $29 + $60 Joining Fee) Next step - Complete Part D

First Name: Surname: PCQ Membership Number:

** If updates to your details are required: complete detail sections on the next page

My Cheque or Postal Note made out to Porsche Club QLD for: $ is attached.

Apply for |:| Full Membership |:|
Renew my |:| Associate Membership® |:|

With the Porsche Club QLD Inc. (An association incorporated under the Association Incorporated Act of 1981).

| wish to:

| agree to abide by the rules of the Porsche Club Queensland Inc.
APPLICANTS SIGNATURE Date
2" APPLICANTS SIGNATURE Date

NEW MEMBERS Please complete details on next page




PART B. NEW MEMBER: SINGLE MEMBERSHIP (sign below as applicant) (Please print clearly)

First Name: Surname:

Preferred Name on Card: E-Mail:

Postal Address:

Suburb: State: Postcode: Country:
Home Phone: Mobile: Work Phone:

PART C. NEW MEMBER: SINGLE PARENT / FAMILY

Spouse/ Partner First Name:

M BERSHIP (Sign below as 2™ applicant)

(Please print clearly)

Spouse/ Partner Surname:

Preferred Name on Card: E-Mail:

Home Phone: Mobile: Work Phone:

Children 17 years of age and under and full time dependant students:

Name: Date of Birth:
Name: Date of Birth:
PART D. NEW MEMBER: JUNIOR MEMBERSHIP (Parent or guardian to sign below for applicant) (Please print clearly)
First Name: Surname:

Preferred Name on Card: E-Mail:

Postal Address:

Suburb: State: Postcode: Country:
Home Phone: Mobile: Work Phone:

PART E. Porsche Club QLD Local

Business Category
(per Yellow Pages Directory)

ember Business Guide Entry
Business Name

(Please print clearly)

Locale Website Contact Number

he vehicle details (REQUIRED for Full Membership) (Please print clearly)
MODEL NOTE VEAR ENG. REGISTRATION  NO. COLOUR
(i.e. Carrera) CAPACITY

LOG BOOK I.D NO.

(If more space is required please feel free to attach additional information)

Please Note:
e  Applicants should allow up to 6 weeks for processing.
. Porsche Club QLD Memberships are non-refundable and not transferable.
e  Renewing Membership payments are due July 30, and must be paid prior to Sept 30, otherwise the $55 Joining Fee will apply.
e  Annual General Meetings are normally held on the second Tuesday of August.
= Only financial Full Members are eligible to vote at the Annual General Meeting.
=  Full Members must be financial prior to voting.

1Single Membership: Covers one Member only.

2Single Parent Membership: Covers one Member (parent) and children 17 years and under or full time dependant student(s)®.

3Family Membership: Covers two Members (as spouse/ partner) & children 17 years and under or full time dependant student(s)®.

4Junior Associate Membership: Covers one Associate Member® 17 years or under, who is not part of a Family Membership?®.

SFull time dependant student: requires current Student Identification card.

SAssociate Member: Any person eighteen years or over who does not own or have access to the use of a Porsche motor vehicle, but who considers
themselves a genuine enthusiast of the marque or can assist the club in any way, may apply to the club to become an Associate Member.
Associate Members do not have club voting rights, and are unable to stand for committee positions.

Office Use Only Money Order [1 ~ Cheque [
Name on Cheque Cheque No: Dated: | I 1
Membership Type Single Single Parent Family Junior
Membership Type Full O O O |
Associate O O O O
Application Processed Date: I Receipt Number:




