
PLEASE PRINT EMAIL ADDRESS CLEARLY 

Revised 05 June 2025 

Public Liability Insurer is Arthur J Gallagher & Co Limited, Adelaide, South Australia.  The sum insured is $20 million.   

 

 

 

 

 
  Email: 

Name:         Date of Birth:  

Partner’s Name (Optional):      Date of Birth: 

Address:          Post Code: 

Phone:    Mobile:   
 

   

 

 

 

 

 

Embroidered Name: 

(Christian or Nickname) 

Club Use             
 

Amount Received: $  Date:  Receipt No: Membership No: 

 

➢ Ordinary Membership:  $95.00.  Includes membership ($30.00) polo shirt and postage ($65.00). Free decal/s. 

➢ Associate Membership:  $15.00.  Shirt optional at $65.00 which includes postage. 

Preferred payment by EFT.  Payment or evidence of payment must accompany this completed membership form.  
Completed form may be emailed to membership@crcc.com.au, otherwise submitted at a general meeting or posted 
to ‘Membership, CRCC, PO Box 1668, CABOOLTURE. Q. 4510’. 

 

➢ Membership Renewals:  Due 30th June.  $30.00 Ordinary Membership and $15.00 Associate Membership. 
➢ SIV (Concessional) Registration:  Please refer to Section 13 (7) (a) of the By-Laws. 

➢ I have read and understood the Club’s SIV policy and agree to abide by the Club Rules (Constitution) 

and the By-Laws.  I/we understand that my/our membership/s may be revoked if I/we do not abide by 

these Rules.  The Club Rules are available on the Club’s web site at www.crcc.com.au. 

 

www.crcccom.au 

Vehicle 1 

Year: 

Make: 

Model: 

Colour: 

Reg No: 

Is this vehicle on SIV 
(Club) registration? 

 If paying membership by EFT, verification of payment must accompany this form. 

Vehicle 2  

Year: 

Make: 

Model: 

Colour: 

Reg No: 

Is this vehicle on SIV 
(Club) registration? 

 

Vehicle 3 

Year: 

Make: 

Model: 

Colour: 

Reg No: 

Is this vehicle on SIV 
(Club) registration? 

 

Vehicle 4 

Year: 

Make: 

Model: 

Colour: 

Reg No: 

Is this vehicle on SIV 
(Club) registration? 

 Yes No Yes No Yes No Yes No 
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The Perfect Club for the Car Enthusiast Since 1994 

Embroidered Name: 

(Christian or Nickname) 

White

te 

S M L XL 2XL 3XL 4XL 5XL 

S M L XL 3XL 4XL 5XL 2XL 

Shirt 1 

Shirt 2 

Black Blue Green Red 

Signature:   Date:  
 

Proposed by: Signature: Membership No: 
 

Seconded by: Signature: Membership No: 

 

MEMBERSHIP APPLICATION 
 

Membership fees are due by 30th June each year. 
 

Postal Address:    Membership, CRCC, PO Box 1668, CABOOLTURE. QLD. 4510. 

 

Caboolture Regional Car Club Inc 

The information you have provided to the Caboolture Regional Car Club Inc allows it to provide its members with the best possible membership services.  This information is 

not made available to any other person or organisation and is used solely for purposes within the Caboolture Regional Car Club.  
 

Banking Details:  BSB: 014305 - Acct No: 474279234     Email: membership@crcc.com.au 
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http://www.crcc.com.au/
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