
WOLSELEY CAR CLUB OF QUEENSLAND INC.

CAR REGISTER DETAILS

Name ………………………………………..…………………………

Address…………………………………………………………………

……………………………………………………P/Code……………..

Phone No (H)_________________(M)___________________________

Fax No _______________Email_________________________________

Number of Cars to be Listed _______ Membership No (if known)______

Please fill out one form per car (starting here after 1
st
 car)

Make_____________________ Model______________________

Colour ___________Year_________ Registration No __________

Engine No__________________ Car/Chassis No ______________

Date of Registration __/___/____ Club Registered YES / NO

Year of Purchase ________ Condition of Car   roadworthy    driveable    poor

Spare Parts /Other Comments  (original engine No/paint colour)
___________________________________________________________

___________________________________________________________

___________________________________________________________

*****Please Attach photos if available****



WOLSELEY CAR CLUB OF QUEENSLAND INC.

MEMBERSHIP APPLICATION

JOINING FEE ……………            …….. $5.00
ANNUAL SUBSCRIPTION ……………. $32.50

……………………………………………………

I WISH TO BECOME A MEMBER OF THE

WOLSELEY CAR CLUB OF QUEENSLAND

Name ………………………………………..…………………………

Address…………………………………………………………………

……………………………………………………P/Code……………..

Phone No (H)_________________(M)___________________________

Fax No _______________Email_________________________________

Other Direct Family members covered by this membership application
___________________________________________________________
___________________________________________________________

Please complete this form and return to:
Ian Downing, Secretary, Wolseley Car Club of Qld Inc.

56 Greenfield Rd, Capalaba 4157.


