MECGC: MOTORCYCLE ENTHUSIASTS CLUB
GOLD COAST

MEMBERSHIP APPLICATION:

Clubrooms: Mudgeeraba Heritage Centre, 238 Mudgeeraba Road, Mudgeeraba Qld 4213
Postal Address: PO Box 451, Mudgeeraba Qld 4213
Website: www.mecgc.club Email: info@mecgc.club

NAME/S.

ADDRESS:

SUBURB: STATE: POST CODE:

PHONE: EMAIL: @

EMERGENCY CONTACT: Name/Phone #

NOTE:

MOTORBIKE LICENSE: RE | | R[] LICENCE #

Attach a copy of your (please tick)

L] current Driver’s License
L] Current Motorcycle Insurance Policy
L] Current Motorcycle Registration

ITIS A CLUB REQUIREMENT FOR YOU TO HAVE INSURANCE (A MINIMUM OF THIRD PARTY).

The Committee reserves the right to refuse Membership to any person deemed unsuitable in character for any reason
and will not be obliged to explain the reasons why to the applicant.

New Applicants must be nominated and seconded by existing Members, only then will the applicant be considered
by the Committee.

Nominated by (Print Name): SIBNATUIE: oottt et et e e aar s

Seconded by (Print Name): SIZNATUIE: it

Method of Payment Received! Bank Transfer "Preferred" [Icash [ICredit Card: fee applies [lother, Specify

L] I/We hereby acknowledge that as part of my club obligations and requirements of membership that
any motorcycle used within the club be current with its registration and insurance and that my licence
status is correct.

SIGNATURE: oo SIGNATURE: i
DATE: / / | DATE: / /



http://www.mecgc.club/
mailto:info@mecgc.club
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