

 (
HISTORIC COMMERCIAL VEHICLE ASSOCIATION QUEENSLAND INC.
PO BOX 6323
UPPER MT GRAVATT QLD  4122
hcvaq.
com
)


APPLICATION FOR MEMBERSHIP
Name ____________________________________________________________________

Address __________________________________________________________________

Suburb / Town ____________________________ Postcode _________________________

Phone Nos ________________________________ Email ___________________________

VEHICLE DETAILS

Make _______________________ Model _________________________ Year _________

Make _______________________ Model _________________________ Year _________

Make _______________________ Model _________________________ Year _________

I hereby agree to abide by the Constitution of the HCVAQ Inc. 

APPLICANT’S SIGNATURE:__________________________________________________ 

PLEASE INDICATE: I wish to keep my personal details private. YES/NO 

Please forward this application with your $80.00($30 Joining Fee & $50 Annual Membership Fee) 
HCVAQ Inc. 
PO Box 6323 
UPPER MT GRAVATT QLD 4122 

Please Tick Payment method            CASH                  EFT                 
           
If paying by EFT - $80 - BSB 633000 - Acct 162169387 - Use Ref “New your name”

OFFICE USE ONLY 

PROPOSED BY …………………………………SECONDED BY ………………………………….. 

MEMBERSHIP NO………………..RECEIPT NO…………………..DATE JOINED……………… 

INTERIM RECEIPT – PAID BY CASH/CHEQUE/EFT – I ACKNOWLEDGE RECEIPT OF PAYMENT ON BEHALF OF THE HISTORIC COMMERCIAL ASSOCATION OF QUEENSLAND INC……………………………………………. 
MEMBERSHIP IS NOT CONFIRMED UNTIL PASSED AT NEXT COMMITTEE MEETING  v2026
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