
 

BRISBANE  

NORTHSIDE  

CLASSIC  

HOLDEN CLUB INC  

                   www.classicholden.club  

NEW MEMBERSHIP/ MEMBERSHIP RENEWAL APPLICATION FORM 

  

Name 1. ______________________________________________________________ Member No ____________                                        

            2._______________________________________________________________Member No ____________  

Street Address : ______________________________________________________________________________  

Suburb : ________________________________  Post Code : __________________  

Phone No : ________________________ Mobile 1: ___________________Mobile 2:____________________  

Email :______________________________________________________________________________________ 

VEHICLE DETAILS :- Vehicle 1:   

Make : _________________ Year : ________ Model : __________________  Registration : ___________________  

Body Style : ___________________________________  Body Number : ___________________________________  

Concessional :        Ordinary :                 

Vehicle 2 :  

Make : __________________Year :________  Model : ___________________  Registration : ______________________  

Body Style : ____________________________________Body Number : _______________________________________  

Concessional :        Ordinary :             

I UNDERSTAND BY BEING ACCEPTED FOR MEMBERSHIP OR MEMBERSHIP RENEWAL, I AGREE TO COMPLY WITH ALL OF 

THE CONDITIONS AS OUTLINED IN THE BRISBANE NORTHSIDE CLASSIC HOLDEN CLUB INC “RULES OF INCORPORATION”.  

I AM AWARE THAT AS A NEW MEMBER  THAT I CANNOT APPLY FOR THE  SPECIAL INTEREST VEHICLE  SCHEME  FOR  A 

PERIOD OF SIX MONTHS AFTER ACCEPTANCE.  

Signed 1  : ______________________________________   Signed 2 :_______________________________________ 

Date       : ______________________________________   Date        :_______________________________________  

Fees         : $50 Single Member  - $70 Couple     Paying by Cash:…..Cheque:…..Direct Deposit:…..  

EFT.        : Suncorp BSB :  484799  A/C : 043946571   (Include Name with Reference)  

Return form to info@classicholden.club (Preferred) or mail to PO Box 357 Kallangur 4503. 

OFFICE USE  

Amount : $ ___________   Method :     CASH _____    CHEQUE _____   DIRECT DEPOSIT _____  

Received By: _____________________________________Signed : _________________________________________ 

Date : ______________________________  
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