
 

CHRYSLER CAR CLUB OF SA INC 
 PO Box 240  Greenacres  SA  5086 Tel: 0412 426 360 
 

 
 

 

 
MEMBERSHIP APPLICATION 

 

  
MEMBERSHIP $20 PER FINANCIAL YEAR 

 
FOR HISTORIC REGISTRATION ENQUIRIES PLEASE SEE A COMMITTEE MEMBER 

 
 
 

PERSONAL DETAILS 

NAME: ______________________________________________________________________________________________  

ADDRESS: ___________________________________________________________________________________________  

POST CODE: ________________ TELEPHONE:  HM: _____________________  MOB: _______________________  

EMAIL: ______________________________________________________________________________________________  

 

VEHICLE DETAILS 

MAKE: __________________________  MODEL: _________________________________  YEAR: _______________  

BODY TYPE: ___________________________________  ENGINE: _________________________________________  

MODIFICATIONS: ____________________________________________________________________________________  

_____________________________________________________________________________________________________  

 

MAKE: __________________________  MODEL: _________________________________  YEAR: _______________  

BODY TYPE: ___________________________________  ENGINE: _________________________________________  

MODIFICATIONS: ____________________________________________________________________________________  

_____________________________________________________________________________________________________  

 

INTERESTS 

WHAT ACTIVITIES WOULD YOU LIKE THE CLUB TO GET INVOLVED IN?   

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
OFFICE USE ONLY: 
 
PAID $....................   DATE ............../.............../...............    MEMBER No ...............    RECEIPT No ................................... 

 


