FPV and XR Owners Club of ACT
P.0. Box 39
Canberra City ACT 2601

Personal Details: (please print clearly)
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Vehicle Details:

MOEL: ... BUIld Date: ....coeeeeeeeeeieeeee e
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Factory Options and MOAIfiICAtIONS: ........ccoiiuiiiieeiiiiiiee e e e et e et eeeaane s

Where did you hear about the ClUD? ..........ooooiii e
Please tick the following if you agree:

O I enclose my membership fee of $60.

O 1 enclose my membership renewel fee of $50.

O I agree to be bound the rules and constitution of the ‘FPV & XR Owners Club of ACT’

O 1don't have internet access and can't attend meetings. Please post my correspondance

SIGNATUIE: ©uvieeeeiciieee e Date: v
Please return this form with payment.

Method of Payment:

Cash at meeting, via post with Cheque or Money Order,

EFT FPV & XR Owners Club of ACT BSB: 112908 Account: 002464554
Reference: Surname First name
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