
CLUB 
APPLICATION FOR MEMBERSHIP OF  

THE ASSOCIATION OF MOTORING CLUBS INC.

1. Name of requesting Club: ……………………………………………………………………………

2. Address for correspondence: ……………………………………………………………………….

	 	 	 	   ………………………………………………………………….….…..

	 	 	 	   ………………………………………………………………….….…..


I HAVE BEEN AUTHORISED BY THE ABOVE NAMED CLUB TO APPLY FOR

MEMBERSHIP OF THE ASSOCIATION OF MOTORING CLUBS.


3. Name: (please print):  …………………………………………………………………………..……

4. Club Position:  ………………………………………………..

5. Signature:  …………………………………………….….    Date:  ………………………………..


CLUB INFORMATION

6.   Date of formation of Club:  ………………..

7.   Number of financial Victorian members at date of this application:  …………………...………

8.   Membership joining fee (if applicable):  …………………….

9.   Annual subscription:  $…………………..

10. Aims and objectives of Club (as set out in Constitution):  …………………………..………...

	 ………………………………………………………………………………………..………….

	 …………………………………………………………………………………………..……….

11. A copy of the Club Constitution is enclosed:                                           Yes    No    (circle)

12. Is the Club incorporated?                      Yes    No    (circle)     Incorporation No.   …………

13. Definition of marques/models/types of Club member vehicles:  …..………………………… 
      ……………………………………..……………………………………..…………………….…...

14. Approximate age (build date) of majority of vehicles listed by Club members:  ……….…...

15. Is Club approved by VicRoads for Club Permit Scheme (CPS) applications under the 
        authority of your Club? 	 	 	 	 	 	 	 Yes    No    (circle)

16. Number of vehicles expected to be in the CPS under the authority of your Club:   …..…….

17. The current CPS requires car clubs to examine each vehicle seeking access to the CPS and 
determine if it is safe to be driven on public roads.  A club must either, have vehicles checked and 
certified as safe by the State RWC process or, designate an appropriately qualified and 
experienced club member to conduct a safety test and provide a statement that the vehicle is safe 
to be driven on public roads.  Does your Club use a RWC?                        Yes    No    (circle) 

Does your Club use a club appointed member as a safety officer?             Yes    No    (circle) 

18. Location of Club meeting place OR usual method of communication with members:  
	 	 	 ……………………………………………………………………………………

19. Time and frequency of Club meetings:  …………     …………………………………………….

20. Title of Club Newsletter and publishing frequency (please send a copy of each newsletter 
       to AOMC when published):  …..……………………………………………        .…..……
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21. Club contacts (i) Phone number:  ……………………………

                            (ii) Fax number:  ………………………………..

                           (iii) Email address:  ………………………………………………….…….……..

                           (iv) Website address:  ………………………………………………….…….…..

22. Definition of Club year. eg. Subscriptions due date:  ………………

                               Annual General Meeting due date:  ……………….

23. Sample membership form enclosed:                                                 Yes      No     (circle)

24. Insurance cover information.

      (i) Types of cover held: public liability / volunteer / property / other.       (circle applicable)

      (ii) Insurance Company Name:  ………………………………………………..……………….

CLUB CONTACTS 


Position 	 	 	 Name	 	 	 	 	 Contact Details

25. President/Chairperson:  ……………………………..…	 Phone:  ……………………….…

	 	 	 	 	 	 	 	 Email:  …………………………..

26. Vice-President:  …………………………………………	 Phone:  ………………………….

	 	 	 	 	 	 	 	 Email:  …………………………..

27. Secretary:  ……………………….……………………..	 Phone:  ………………………….


Email:  …………………………..

28. Treasurer:    …………………………………………….	 Phone:  ………………………….

	 	 	 	 	 	 	 	 Email:  …………………………..

29. Newsletter Editor:  ……………………………………..	 Phone:  ………………………….

	 	 	 	 	 	 	 	 Email:  …………………………..

30. CPS Signing Officer:  …………………………………..	 Phone:  ………………………….

	 	 	 	 	 	 	 	 Email:  …………………………..

      CPS Signing Officer:  …………………………………..	 Phone:  ………………………….

	 	 	 	 	 	 	 	 Email:  …………………………..

31. CPS Scrutineer:  ………….……….……………………	 Phone:  ………………………….

	 	 	 	 	 	 	 	 Email:  …………………………..

      CPS Scrutineer:  ………………….……………………	 Phone:  ………………………….

	 	 	 	 	 	 	 	 Email:  …………………………..

AOMC DELEGATES

Clubs may provide up to THREE delegates and each Club will have ONE vote at Delegates' 
Meetings.  Details of Delegates' Meetings are advertised in the AOMC Newsletters.

Clubs are expected to send representatives to Delegates' Meetings.


Name 	 	 	 	 	 	 Contact Details

32. Delegate 1  ………………………………………………..	 Phone:  …………………………

33. Delegate 2  ………………………………………………..	 Phone:  …………………………

34. Delegate 3  ………………………………………………..	 Phone:  …………………………

CLUB SUBSCRIPTION TO AOMC (as approved by AOMC)

35. Cheque enclosed for $ …………..   based on:…………Victorian financial members, as per the 
      following membership fee schedule.  

      (or direct deposit to AOMC Bank a/c  BSB 033-039   Account 480962 ) 
      please include your Club’s Name in the deposit message and deposit date here  =>    …..…… 

Membership fees for the 12 month period 1 July 2022 to 30 June 2023 (inc. GST)


Up to 50 members 	 	   $ 81.00	 251 to 500 members 	 	 $ 286.00

51 to 100 members	 	 $ 179.00	 Over 500 members 	 	 $ 358.00

101 to 250 members 	 	 $ 250.00	  

Forward this application and cheque to the AOMC.  A receipt will be sent to your Club.
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