
 MEMBERSHIP APPLICATION / RENEWAL 
 
 

New membership application      Existing membership renewal 

 
First Name: ____________________ Surname: ____________________________ 
Address: 
_______________________________________________________________________________________ 
_________________________________________________ Postcode: _____________________ 
Phone : _______________________ Mobile: ______________________ 
E-mail: 
_______________________________________________________________________________________ 
Date of birth: ______________________ Drivers Licence No.: ______________________ 
male/female___________ 
Occupation: 
_______________________________________________________________________________________ 
Car make: _________________________________ Model: 
____________________________________________ 
Year: _________________________________ Registration No.: _____________________________________ 
 
2 member (and children’s) Details (only applicable for Family Membership) 
First Name: ____________________ Surname: ____________________________ 
Date of birth: ______________________ Drivers Licence No.: ______________________ 
Children’s Names: ______________________________________________ Age: _________________ 

  ______________________________________________ Age: _________________ 
  ______________________________________________ Age: _________________ 

Occupation: 
_______________________________________________________________________________________ 
Car make: _________________________________ Model: 
____________________________________________ 
Year: _________________________________ Registration No.: _____________________________________ 
 
 
Please indicate your likely areas of interest: 

Social TechnicalMotorsportOther_________________________________________________ 

Please indicate how you became aware of the Mazda Car Club: 
Advertising (where): _______________________________ or Referral (from): __________________________ 
Please tick required membership details: 

 1 year membership (1 adult) $48.00 (November until November) 

 Family Membership (2 adults and up to 3 children) $84.00 (November until November) 

Pro rata membership ($4 per month until next coming November) 

Pro rata family membership ($7 per month until next coming November) 

  
Total Fees Due: $________ (GST Incl.) if paying pro rata please work out from joining month until coming November 
Payment Details: 
Please enclose payment (payment via cash, cheque, or money order – cheques payable to MCCA Inc.) together with your 
completed Application Form, and forward to: 
 
 
The Membership Secretary 
Mazda Car Club of Australia (Vic) Inc. 
76-90 Link Drive, Campbellfield Victoria 3061 

 
 
Declaration: 
On joining Mazda Car Club of Australia (Vic) Inc., I agree to be bound by the MCCA Constitution and the Constitution of CAMS 
Ltd. 
Signed: __________________________________________ Date: _____________________________________ 
 
 
MEMBERSHIP CATEGORIES: 

FULL MEMBERSHIP: Availab le t o  any ad ult  p erson (18 years o ld  or  m ore) w ho  d r ives o r  ow ns a Mazd a and  is in t erest ed  in  

f ur t her ing t he club ’s aim s and  ob ject ives. 

 

FAMILY MEMBERSHIP: Availab le t o  a f am ily group  com p r ising  o f  up  t o  t w o ad ult s and  up  t o  t h ree ch ild ren und er  18 years 

o f  age. 
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