
The American Classic Car Club (Canterbury) Inc. 

 

Application for Membership Form 
 

Surname: …………………………  First Name(s): ……………………………….................... 

 

Spouse/Partner’s Surname: …………………………………First Name:……………………… 

Any other names you use or have used or are known by: 

....................................................................................................................................................... 

 

Address: ……………………………………………………………………………...............…. 

 

…………………………………………………………………………………………............... 

 

…………………………………………………………..............Postal Code: ......……………. 

 

Home Phone: …………………………….......................Mobile: ……………………................ 

 

Email Address: ………………………………............................................................................. 

 
Vehicle(s) nominated for Club Register 

Make Model Year 

   

   

   

 
The Club accepts no responsibility for actions or damage in respect of liability for injury or property damage 

caused by or to any person while attending a Club event. 

All events are entered at your own risk. 

By signing this Application for Membership Form, you acknowledge that you have read and understood the 

conditions that exonerate the Club against all liability. 

 

The Club may decide to check your records for criminal convictions. 

If you have you ever been convicted of any offence or crime in New Zealand or in any other country please list 

such convictions on the reverse of this form. 

 

Thank you for completing your application.  The Secretary will forward this application to the Committee for 

consideration at the next meeting.  The Committee will discuss your application for membership.  The Secretary 

will then notify you of the decision.  Your subscription will be held until the decision is made. 

 

Privacy Act: For the purpose of a Club Membership List only, you agree to having your name, phone number, 

and make of car forwarded to all club members. Also you agree to having your car photo on the club web site 

www.americanclassiccarclub.co.nz  (The registration number will not be visible).   

 

I declare the information given orally or in writing by me is true and correct.  I acknowledge that if I have given 

incorrect or misleading information, or have omitted any important information in my application, I may be 

refused membership, or if membership has been granted, I may be subjected to disciplinary action. 

 

Agreed and Signed: ……………………………………………… Date: ……………………. 

 

Subscription Due:     $45 Single Membership      $50 Joint Membership     

 

Please make cheques payable to: The American Classic Car Club (Canterbury) Inc or by 

internet banking to account number:  02 0865 0415870 00  BNZ Armagh St.       

 
Please complete this form, and return together with your subscription payment to: 

Secretary 

The American Classic Car Club (Canterbury) Inc. 

P.O.Box 758, 

Hereford Street, 

Christchurch  8140 

 

Update Membership List  

Update Mailing List  

Copy to Club Captain  

Copy to Editor of Magazine  

Membership APPROVED  

Membership DECLINED  

 

http://www.americanclassiccarclub.co.nz/

