
Application for Membership 

Northern Districts 
Social Car Club 
 
 
 
 
Surname……………………………………………………………Christian name………………………….………………..…… 
 
Spouse/Partner Name……………………………………………………………………………………………….…….….……… 
 
Mailing Address……………………………………………………………………………………………………………….…………. 
 
Phone: …………………………………………..…………….. Mobile…………………………………………………….………… 
 
Email address…………………………………………..……………………………………………………………………….……….. 
 
MEMBERSHIP:  
Single - $20.00  Family - $30.00 Joining Fee - $10.00 (12 month membership July to June) 
 
Type of Vehicle(s) – please outline below: 

 
Other Car Memberships (if any)……………………………………………………………………………………………… 
 
Introduced by………………………………………………………………………………………………………………………… 
 
I, the undersigned, agree to abide by the constitution and by-laws of NDSCC and to comply with 
Queensland Transport’s regulations in regards to Special Interest Vehicle (SIV) registration. 
 
 
Applicant Signature…………………………………………………….. Date:……………………………………………………. 
 
 
NDSCC member signature………………………………………………Date:…………………………………………………….. 
(Membership of NDSCC is granted at the discretion of the committee) 
 
 
Office Use Only: 
 
Date Accepted……………………………………….. Payment method……………………………………. Sign…………………………………. 
 
 
 
Forward to treasurer.ndscc@gmail.com 

Year  
 

Make Model Body Style 
 

    

    

    

    


