
CHRYSLER & VALIANT OWNERS ASSOCIATION LIMITED
ACN 099 043 491

      Dedicated to the Preservation of Chrysler Products
            P.O. Box 317, Concord West, NSW 2138

MEMBERSHIP APPLICATION FORM

NAME: (Mr./Mrs./Ms.) .....................................................................................................

ADDRESS: .............................................................................................................................

........................................................................... POST CODE: ........................

PHONE: (Home) ........................................

     (Work) ........................................

DATE of BIRTH: ........................................

Your Main Interest: (Model): ................

VEHICLE DETAILS:

Make: ......................... Model: .................. Year:............. Colour: ............. Registration No: .................

Make: ......................... Model: .................. Year:............. Colour: ............. Registration No: .................

Make: ......................... Model: .................. Year:............. Colour: ............. Registration No: .................

Make: ......................... Model: .................. Year:............. Colour: ............. Registration No: .................

DECLARATION:
I hereby apply for membership of The Chrysler & Valiant Owners Association Limited. If this application is
accepted I agree to be bound by the rules of the Association Constitution and to accept directions from the
Committee Members in respect of Association matters. I also understand that breaches of the rules of the
Constitution, or behaviour that does not further the interests of the Association, may result in dismissal from
membership by the Association Committee.

SIGNED: ......................................................................... Date: ...................................

Please make all Cheques, or Money Orders, payable to the “Chrysler and Valiant Owners
Association Limited”.

----- 00 -----

CLUB COMMITTE USE ONLY

MEMBER NUMBER: .............
DATE OF APPLICATION: .............
YEAR: .............
MEMBERSHIP FEE PAID: $50 (12 Months)    ..........

$25 (Family Mem) ..........
$30 (Half Year)    ..........


