OBERON%—IERITAGE

O Collectors Club Inc.

------------------------------------------------------------------------------------------------------
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How many years have you had an interest in your Field of Interest........................

By applying to join the Oberon Heritage and Collectors Club Inc, 1 agree to abide by
the Club’s Objectives and Rules as described in the Club’s Constitution.

Sierstite of Applicantsswssssvepsessuss Date of Application......................e.
Signature of Nominator..............coooeveennn. PIate s snnsvmeammmsnss
L Er 1< OO B e e

Subscription and Joining Fees must accompany Application Form.

$66.00 herewith representing Subscription and Joining Fees for 12 months

Membership.
(If payment is made by cheque, Membership is invalid until funds have been cleared.)

Membership applies from the 1% July to 30™ June in each Financial Year
Membership Fees are due on 1 July Annually. Failure to pay by 31% August

invalidates Membership.

PO Box 470, Oberon NSW 2737



Annual Membership Fee is $44.00 Inc GST
Joining Fee is $22.00 inc GS'T

Note. All Applications shall be considered by the Committee who retain the right to
accept or refuse without reason, any Application presented to them.

Please complete the following details if you wish Names to be added to the Club’s
Birthday List in the Magazine.

First and Surname of Wife/Partner.......cooveeeeieiaa.e. Date of Birth..ovvvvvvenenon..n.

First and Surname of Children living at home only.

................................................................. Piate ol Bl anvmmse sy
ST P oot I 1 500 1 3 s 1 £ 1 1 P OOORE—
................................................................. Dateof Birth. oo ...

Information about your Field of Interest and Collection.

For Vehicle Owners only.
Complete sections relevant to your Vehicle.

Make of Vehicle.. ...
Registration NUMBEL., .. «s esvevsmassamsannuipagavgayooss
Expiry Date of Registralion .. .coevesvmvmmmsmssss
J¢ Vehiele insured. . ommomsvasewismsmmmmennmesms

Style of Vehicle (Type)....cooeeeiiiiiiiiiis,
Yaar of MantfaBtire. .. cceommmm-hssi saiaapspaems

Membership Secretary’s Use Only.

Member Number.......ccovveeen.....
Receipt Number: o psswswssvismmses
Name Barordered......coovvveeen....

Name Bar Delivered..................
Membership Pack Delivered.........

MEMBERSHIP YEAR 2008/09



ERITAGE
Collectors Club Inc.

APPLICATION FOR SOCIAL MEMBERSHIP.

Date O BITth .......occmnsssommmnnssissnidaes sassmes Oceapalion . ovmiressmmmssevssssevimes

Phone NUmMDber ..o e e e eeaee

Email Address

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Vol P1eltl OF TOtErest oo piamsanmmm s sy e s e e s s s e s e sisises
How many years have you had an interest in your Field of Interest .......................

By applying to join the Oberon Heritage and Collectors Club Inc.as a Social Member,
[ agree to abide by the Club’s Objectives and Rules as described in the Club’s

Constitution.

Signatire of Applicant cossmmrmmpuomarm e Date of Application ............
I onasumsmmrssasnsmsasomssems e (570 |0 (G1] A be accepted
as a Social Member of Oberon Heritage and Collectors Club Inc.

My Membership Numberis .................

Member’s Signature ....... et eeeeeneaaaan BEIE . covommnamensssne

Subscription and Joining Fees must accompany Application Form.
$44.00 herewith representing Subscription and Joining Fees for 12 Months
Membership.

PO Box 470, Oberon NSW 2787



(If payment is made by cheque, Membership is invalid until funds have been cleared.)

Membership applies from the [** July to 30" June in each Financial Year.
Membership Fees are due on 1% July Annually. Failure to pay by 31% August
Invalidates Membership.

Annual Membership Fee is § 22.00 Inc GST.

Joining Fee is $22.00 Inc GST.

Note. All Applications shall be considered by the Committee who retain the right to

accept or refuse without reason, any Application presented to them.
Note. No Member may nominate more than one Social Member at any one time.

Membership Secretary’s Use Only.

Social Member Number ....................
Receipt Number ...t
Name Barordered .........coivivvvivnciaanss

Name Bar Delivered ..ccomisinmsmasmmes
Membership Pack Delivered ................

Membership Year 2008/09



