A Member of BMW Drivers Club
BMW Clubs Australia New South W ;

&

BMW Drivers Club of NSW

PO Box 323

Crows Nest NSW 1585
www.bmwclubnsw.asn.au
Phone Fax: (02) 8915 1545

Application to become a Club Member

First Name Surname

%

Please PRINT clearly

Name (for name badge)

Partner/Family member name

e-mail address @

Postal address

City PCode
Phone: Home Work Mobile
Car Make Model Year Rego
1.
2.
3.

I hereby apply for membership of the BMW Drivers Club NSW Incorporated. | support the objects of the Club as set
out in Rule 3 of the Constitution and undertake to comply with the Constitution and Rules of the Club.

Signature Date / /

The Membership secretary will send you an acknowledgement letter by email as soon as your application has been
processed. Please allow 2 weeks for this process. Your application will be presented to the next monthly Club
Committee meeting for acceptance. From receipt of your application until then you will be a Temporary Member and
you may use your email letter for identification. Membership Cards are processed in Monthly batches and will be
mailed out to you.

BMW Drivers Club NSW fee scale 2012 - Please V appropriate boxes below :-

MEMBERSHIP Pro-Rata Fee for joining in quarter; Plusei)r(tra TOTAL
OPTIONS Jan-Feb- | Apr-May- July-Aug- | Oct-Nov- Ye: payment
March June Sep Dec option
FULL $75o0 |$600o $40 o $95 o $65 o $
One BMW owner
FAMILY 2
members $1050c [ $750 $50 o $135 o $90 o $
at same address
COUNTRY
>100km from $60c | $50 0 $35 O $75 o $50 o $
Sydney
ASSOCIATE
Non-BMW owner | 2720 | $60 0 $40 o $95 o $65 o $

|:| | have made a direct deposit to the Club Bank account
BSB: 062 151 Account Number: 28015744 Please state "Membership" and your name

| enclose a cheque for the full amount Payable to BMW Drivers Club NSW

PayPal Send money to the treasurer using the PayPal send money feature. Send payments to
Please indicate "Membership" and your name.

treasurer@bmwclubnsw.asn.au .

|:| Please debit my credit card (please circle) Visa or MasterCard

Card Number:

Amount:

Cardholder Name

Signature of Card Holder

$

Expiry Date: /




