	MINI OWNERS CLUB Inc QUEENSLAND
MEMBERSHIP APPLICATION – 2023
	[image: image1.emf]

	Section 1 Your Details:
	

	Surname:_____________________________________
	Given Names: _____________________________________

	Address: ______________________________________________________________________________________

	Suburb/Town: ________________________________
	State:    ____________
	Post Code:    ______________

	Ph Home: ________________________________
	Ph Mobile: ________________________________________

	Year of Birth:    ____/____/_____
	Email Address: ____________________________________

	Section 2 (For FAMILY Applications)
	

	Spouse / Partner’s name:  ____________________________________

	Year of Birth:    ____/____/_____

	Children(s) names & DOB’s 
	_______________________________
	Year of Birth:    ____/____/_____

	
	_______________________________
	Year of Birth:    ____/____/_____

	
	_______________________________
	Year of Birth:    ____/____/_____

	Section 3 Subscription: 
	

	Single: (1 Adult)                                                               
[image: image2] $60.00
Family: (2 Adults & Children under 17 years)                
[image: image3] $70.00 

	Office use only 
Receipt No  ………………… 

Receipt Date ………………... 

Approval date ……………… 

Receipt sent ………………. 

ID Card Sent ………………... 

	Section 4 Payment Details:
	

	Cash 
[image: image4]  Cheque 
[image: image5]  Money Order 
[image: image6]  MasterCard 
[image: image7]  VisaCard 
[image: image8]   Direct Deposit  
[image: image9]     
Bank: BSB 124 026 Account 10187063. Please use your surname as reference when remitting.
Credit Card Number: 
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Expiry Date:         
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[image: image29]                           CCV #    
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Card Holders Name:……………………………………………………. 

	I agree to abide by the Rules and Constitution of the Mini Owners Club Inc. Queensland 
My signature where applicable, also authorises credit card processing of this application. 

Signature…………………………………………………. Date………………… 
See Section 5 and forwarding address over.   JD 10/22


[image: image33.jpg]We extend to you an invitation to become a

member of the
Mini Owners Club Inc Queensland

Please send this Membership Application to:

The Secretary
Mini Owners Club Inc Queensland
PO Box 1275

Indooroopilly Qid 4068

Section 5 Car Details: All details are kept confidential: your car details can be viewed or deleted upon request

Make: Make: Make:
Model: Model: Model:

Year. Year. Year.

Colour: Colour: Colour:

Rego No. Rego No. Rego No.
VIN/ID# VIN/ID# VIN/ID#

Enginett Enginett Enginett

Please indicate whether your car is currently on Concessional (SIV) Registration YES/NO





