
Numbers: of  ALL members in Club                                  and of ALL historic vehicles owned by members     

Pay by Cheque:           Direct Bank Deposit: 
 

Make cheque payable to :  Queensland Historic Motoring Council Inc. Bank:       Bank of Queensland 
             BSB No.   124 - 057 
   or deposit in bank       A/c No.    10289285 

 
 

Post to :  QHMC - 1376 Old Cleveland Rd, CARINDALE  QLD  4152      Email to:    president@qhmc.net.au  

                                                   
       Queensland  Historic  Motoring  Council  Inc. 
                 Meetings :    4th Thursday of every  month  

 1376 Old Cleveland Rd,  CARINDALE  QLD   4152  

                 Meeting  Starts :  7.30pm 

 
QHMC  AFFILIATION  RENEWAL  FORM 

 1st July 2023  -  30th June 2024 

 

FULL NAME OF CLUB :   _______________________________________________________________ 

(IN FULL—As listed with the Office of Fair Trading) 

Club Post Address : _________________________________________________________  

 

Suburb ___________________________ State ______________ Post Code ____________  

 

Club Email ________________________________________________________________ 

  

PRESIDENT          (Please print legibly) 

Name: _______________________________________ 

Phone/Mobile:  _______________________________ 

Email: _______________________________________ 

TREASURER            (Please print legibly) 

Name: _______________________________________ 

Phone/Mobile:  _______________________________ 

Email: _______________________________________ 

SECRETARY           (Please print legibly) 

Name: _______________________________________ 

Phone/Mobile:  _______________________________ 

Email: _______________________________________ 

EDITOR          (Please print legibly) 

Name: _______________________________________ 

Phone/Mobile:  _______________________________ 

Email: _______________________________________ 

QHMC DELEGATE 1        (Please print legibly) 

Name: _______________________________________ 

Phone/Mobile:  _______________________________ 

Email: _______________________________________ 

QHMC DELEGATE 2        (Please print legibly) 

Name: _______________________________________ 

Phone/Mobile:  _______________________________ 

Email: _______________________________________ 

Signature of authorised Club representative:  

Annual Affiliation Fees                 $1 per club member 

Minimum cap at $30,              Maximum cap at $200 
Club to complete below 

Date Paid:  ________________________    Payment Method:  _______________________    Amount Paid:  $ ___________ 

PLEASE RETURN FORM BY 6TH SEPTEMBER 

ALL MEMBER NUMBERS AS AT 30TH June 2023 


