
ANNUAL AFFILIATION RENEWAL FORM 31st Dec 2009 to 31st Dec 2010 
Please fill in all details so that Council can keep its records accurate and up to date.  Please do not   
write “as before”.  Please print all information clearly, particularly email addresses.  Email is the  
preferred means of communication with Council members and their delegates.  All information held  
by the CMC is bound by current privacy regulations.  Please note fee structure below. 
 
Club Details  Please use the complete formal name of your club without initials 
Club Name: _____________________________________________________________  
 

Postal Address:  __________________________________________________________  
 

  _____________________________ Post Code: ___________________  
 

Website or info email __________________________________ this will be published by CMC 
Contact Person’s Name: _________________________________ Position: ___________ 
 

Telephone  Home: ________________________ Work: _____________ _________ 
Contact Person’s Email address_______________________________________________ 
 
CMC Delegates:  Please list the email addresses of two delegates who will attend CMC general 
meetings.  Copies of minutes and other correspondence will be emailed to the nominated delegates 
and to Secretaries via the club email address listed above.  It is Council’s policy to post minutes only  
to clubs which do not have any email addresses. If delegate/s have email listed and the club does  
not, then minutes will be emailed to the delegate/s and they will not be posted to the club. 
 

Delegate 1 Name: __________________________________________________________  
 
 

Email Address   ____________________________________________________________ 
 

Telephone: Home: _________________________ Work: ________________________  
 

Delegate 2 Name: __________________________________________________________  
 
 

Email Address      ___________________________________________________________ 
 

Telephone: Home: _________________________ Work: ________________________  
 

Please supply the following details, as it will assist COUNCIL in dealing with Government, RTA, NGOs 
and other organisations.  This especially applies to The AHMF in its dealing at the Federal level. 
Number of members (including associates, etc.) in New South Wales: _________________  
Approximate number of vehicles covered by your Club in New South Wales: ____________  
Number of vehicles on Conditional Registration in New South Wales: __________________  
Age range of vehicles in your Club:    19 ___ __ to  _______  
 

Council’s fees are based on the number of members in your club.  Due Date 31 DEC 09 
 Up to 50=$25  51-100=$50  101-150=$75  151-200=$100  201-250=$125 251-300=$150 Over 300 =$175 
 

 
 
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
(Council use only)  Date Received ___________________________Amount:  $ _____________________ ____ 
Cheque Number __________________Database updated and mailing addresses checked: ________________   

Council of Motor Clubs Inc. 
GPO Box 3954 

Sydney  NSW  2001  Australia 
ABN: 33 064 218 215 


