
 
 

MEMBERSHIP FORM. 
 
NAME: …………………………………………………………. 
 
ADDRESS: …………………………………………………... 
                   …………………………………………………… 
                   …………………………………………………… 
 
E’MAIL: ………………………………………………………. 
 
PHONE: ……………………………………………………….. 
 
CELL PHONE: ……………………………………………….. 
 
CAR MAKE/MODEL: ………………………………………………… 
 
YEAR: ………………           REGISTRATION: ………… 
 
 
Membership $50.00  
 
 
Queenstown Car Club 
P. O. Box 112 
Queenstown 
Ph# 03 442 2746. 


