
QUEENSLAND HISTORIC MOTORING COUNCIL  Inc. 
 

Meetings held 4th Thursday every second month at 7.30 pm at: 1376 Old Cleveland Rd, Carindale. 
 

Mail address :   1376 Old Cleveland Rd 
                  CARINDALE Q 4152 

APPLICATION  FOR  AFFILIATION 
                        or for Payment of Annual Affiliation Fees 

T                           The details below must be completed and the form sent to the Secretary, Queensland Historic Motoring  
                              Council Inc. If your club is applying for membership, at the next monthly meeting, following receipt of this application,         
r                             the meeting will vote to accept or  reject the application. 

                      Note 1: Please use your club's full and complete name (e.g. as listed with the Office of Fair Trading). 
                      Note 2: This form must be signed by your club's President and Secretary (or equivalent). 
                      Note 3: You clubs payment will be returned should you application not be accepted 

P                        Please complete this form and send it, together with your payment, to QHMC at the above address. 
                                                               Note : Please use your club’s full and complete name.  

                                     PLEASE PRINT LEGIBLY 
 

F                                 FULL NAME OF CLUB (as listed with the Office of Fair Trading).: 
 
 
 
 MAILING ADDRESS: _______________________________________________________________________________ 

Club Email Address:  ____________________________________@_______________________________________ 

Web Address (if your club has one): www. ________________________________ 
 
NO. OF MEMBERS …… … … … … ………………….                           Annual Affiliation Fees: 
                         Up to 40 members    $  30.00 
                41 – 75 Members     $  50.00 
              75 – 100 members     $  65.00 
             101 -150 members      $  95.00 
             150 -200 members     $ 120.00 
              201 plus members    $ 145.00 
Your Club's No.1 representative  (delegete) to QHMC meetings  
 
Name:-…………………………………………………………………………………………………………… 
 
Address:-…………………………………………………………………………………………………………. 
 
Phone No:-     Email address:- 
 

Your Club's No 2 representative (delegete) to QHMC meetings
 
Name:-……………………………………………………………………………………………………………. 
 
Address:-…………………………………………………………………………………………………………… 
 
Phone No:-     Email address:- 
 
PRESIDENT (PLEASE PRINT LEGIBLY) 

Name:…………………………………………… 
Address:…………………………………………… 
……………………………………………………... 
Phone No. (H) ………………. (W)……………… 
Email address :-………………………………….. 

Date:-………./……./………….. 

SECRETARY (PLEASE PRINT LEGIBLY) 
Name:……………………………………………… 
 

Address:………………………………………………..……
………………………………………………… 
Phone No:-(H)…………………..(W)……………. 
Email address:-…………………………………… 
Date:-…………/….…/……

 

IMPORTANT 
Please fill in the number of 
members above.




