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0407 822 845
SDAV Membership No:…….……..
S.D.A.V Hot Rods Inc

Official Application for Membership

I……………………………… wish to apply for membership to the S.D.A.V Hot Rods Inc. for the year 
2025/ 2026 and agree to abide by the S.D.A.V. Hot Rod Inc. constitution, club rules and regulations.

Full Name  ……………..……………………………………Date of Birth……………….………………..

Address…………………………………………………………….State………….………PC……..………

Phone No……………………………Work…………..………………….Mobile……………….…………

E Mail…………………………….……………….. Current Profession………………………………………..
Ambulance Fund Number………………….……………………Expiry Date……………..…………….

Note: Ambulance No. is compulsory for Licence and / or Pit Pass.

Emergency Contact……………………………………………..Phone Number…………..……………

Membership proposed by……………………………………….. Sign…………………………………..

Membership seconded by………………………………………. Sign…………………………………..

Have you been a club member before?   Yes / No.  If yes how many years ……………………

S.D.A.V. Membership fees:
Driver Membership…………
$100.00        
Yes / No

Full Membership……………
$100.00        
Yes / No (no voting rights first year)
Associate Membership…….
$50.00       
Yes / No (no voting rights first year)

Family Membership-NO Driver
$180.00
Yes / No (no voting rights first year)
Family Membership- inc Driver
$230.00
Yes / No (no voting rights first year)

Please note Family membership includes 2 adults and children up to 16 yo with 1 nominated driver and 
1 Associate Member
Adult 2 Name………………………………………………..… DOB …………………….
Child 1 Name………………………………………………….. DOB ……………………..
Child 2 Name………………………………………………….. DOB …………………….
Membership:

Accident Fund


Yes / No
F.A.S.

Yes / No
Other Insurance Name and number………………………………………………………………………
Medical Certificate Required.    Date………………….….    Number…………………………………

VSC

Acc Fund No………………… Licence No…………Log Book No………………...
N.A.S.R.
Licence No………………………(Note VSC Registration required)

S.D.A.V.
Race #………… (if new number required please contact secretary)

Other Insurance Name ……………………………….

Pit Pass number……………………..

Applicant Signature……………………………………………..
Date…………./…………./………………

