
APPLICATION FOR MEMBERSHIP 

 

I have read and understood the Club’s Rules (Constitution) and Manual (By-Laws) and the Club’s 
policy on Historic and Classic Registration.  I understand that my/our membership may be revoked 
if the Rules are not followed.   

 
Signature:    Date: 
 
Proposed By: Signature:     Membership No: 
 
Seconded By:           Signature:     Membership No: 
    

 

 

 

 

 

 
 

  

 

 P 
Great Cars ~ Great Runs ~ Great People 

 

The information you have provided to the NSW Torana Club Inc allows it to provide its members with 
the best possible membership services.  This information is not made available to the public or to any 
other person or organisation and is used solely for purposes within the NSW Torana Club Inc. 

Membership fee may be paid by electronic funds transfer.  Please ensure that you identify (tag) your 
payment so that we know who made the transaction. 

Account Name: NSW Torana Club Inc BSB:  633000 Account Number: 211413562 
 

Tell us a little about your Torana …  Year: Model: Version (SS etc):   
 
Body Style: Colour: Engine Capacity: Rego No: 

Is there anything else you would like to tell us?

www.nswtoranaclub.com 

 Approved President: Date:    
   
 Approved Membership Officer: Date: 

If completing by hand, please print email address clearly. 
 

     

Email: 
 
 

Name:            Date of Birth: 
 
Partner’s Name (optional):         Date of Birth:  
 
Address: Post Code: 
 
Phone (H): Work:     Mobile: 
 
Occupation: Gender: 

M F 

➢ Application fee (Member): $100.00.   Includes first year's membership, polo shirt, cap, and two 
(2) vehicle decals.  Annual fee thereafter is $60.00 p.a., payable on or before 30th June. 

➢ Application fee (Associate): $70.00.   Includes first year’s membership, polo shirt, cap and two 
(2) vehicle decals.  Annual fee thereafter is $30.00 p.a., payable on or before 30th June. 

➢ Membership Classes.  Both membership classes are subject to a 12-month probationary period. 
 
Shirt Sizes: S  M  L  XL  2XL  3XL  4XL  5XL 

Form NSWTC-06 Revised 03/01/2024 

START 

Full Associate 

Membership Classes 

Name and signature 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Name and signature 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Since 2006 

Please tick 

Membership No: 
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