






Southland Holden Enthusiasts Club




P O Box 8025, Glengarry Mail Centre




Invercargill
        www.southlandholdenclub.co.nz
NAME ________________________________________________________

ADDRESS _____________________________________________________ _____________________________________POSTCODE_______________

CONTACT PHONE: Home ________________________________________




 Work ________________________________________




 Cell _________________________________________

E-MAIL: _______________________________________________________

Are you happy to receive monthly newsletter by e-mail? 
YES

NO

MODEL ______________________________________YEAR ___________

REGO: _______________________________________

IS YOUR CAR:       
BEING RESTORED: ____________________________




FACTORY: ____________________________________




MODIFIED: ____________________________________

IF MODIFIED, PLEASE TELL US SOME DETAILS: __________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEMBERSHIP FOR : Please include payment with this form.
SINGLE



DOUBLE/FAMILY

$30:00



$45:00
NUMBER OF CHILDREN (for event organisation) ______________________

SIGNATURE OF APPLICANT/S ____________________________________

-------------------------------------------------------------------------------------------------------

OFFICE USE ONLY

DATE ___________________ MONTH _______________________ YEAR ____________

Application to become a registered member of Southland Holden Enthusiasts Club Incorporated APPROVED

YES / NO

SIGNATURES OF APPROVING COMMITTEE MEMBERS: __________________________________________________________________________

*Three signatures are required for approval.
