
 
 

 

Membership Application Form 
 
 

 Applicant’s Details: 
 

  Surname:   ______________________________________ 
  First Name:   ______________________________________ 
  Family Members (if applic.): ______________________________________ 
  Address:   ______________________________________ 
  Suburb:   ______________________________________ 
  Post Code:   ______________________________________ 
  Phone (Home):             ______________________________________ 
  Phone (Work):   ______________________________________ 
  Fax:    ______________________________________ 
  Phone (Mobile):  ______________________________________ 
  Email Address:  ______________________________________ 
  Industry/Occupation:  ______________________________________ 
  

 Nominated Vehicle Details: 
 

  MG Model:   ______________________________________ 
  Year:      ______________________________________ 
  Reg No:     ______________________________________ 
  Colour (Exterior):  ______________________________________ 
  Colour (Interior):  ______________________________________ 
  Engine No:     ______________________________________ 
  Chassis No:     ______________________________________ 
  Body No:     ______________________________________ 

  Areas of Interest (tick box): Social □, Competition □, Insurance □ 
      Library □, Technical □, Other □ 
  Indicate age range (optional): Under 40 □, 40-50 □, 50-60 □, over 60 □ 
  History of Car, previous owners etc:_______________________________ 
                       __________________________________________________________________ 
________________________________________________________________________________________________ 
 

I/we hereby apply for membership of the MG Car Club of WA (Inc.) using the payment option ticked below: 
 

 Please tick the box indicating the type of membership required.... 

            □ Single Member (MG owner) $85.00 

            □ Family (MG owner + Spouse, Children <18) $100.00                 Application/Joining Fee: $_30.00_________                                   
            □ Associate (Non MG owner) $85.00         

           □ Pensioner (MG Owner - Pensioner) $70.00                             Annual Subscription: $ _______________ 

 □ Pensioner (MG Owner + Partner)  $85.00 
          (please quote your Pension card no……………………..)                                      Total: $ _______________ 
 

Note:  All Memberships are based on the Calendar Year, expiring December 31st.  
(Except one day Special Event Membership) 

Please note: Your name and address (only) can be made available, by request to the committee, to another member of the 
Club (Associations Incorporations Act 1987). All other personal information held on the Club’s data base remains 
confidential as per the Commonwealth privacy legislation. 

 
  Signature  ______________________________        Date  ______________ 
Payment Option  (please tick box for preferred option) 

 
  By Mail to the Clubs mail box at:   By Direct Banking – Bank details: 
     GPO Box U1924, PERTH WA 6845        The MG Car Club of WA (Inc.) 
            Commonwealth Bank, Inglewood WA 
     Cheque or Postal Notes payable to        BSB No.066111  Account No. 1002 5340 
     MG Car Club of WA (Inc)         Transaction  to read – your name, MGCC-App. 

         (eg. Bob Smith, MGCC-App.) 

The MG Car Club of WA (Inc.) 
 

(Affiliated with the MG Car Club UK) 
Postal Address: GPO Box U1924 PERTH WA 6845 

Club Rooms: 112 Hardy Road, BAYSWATER 
Meetings: 3rd Tuesday of every month at 8.00 pm  

  


