
 

SYDNEY RADIO CONTROL CAR CLUB 
Po Box 125 
Ermington New South Wales 1700 

 
APPLICATION FOR CLUB MEMBERSHIP 

NAME: ..................................................................................... DATE OF BIRTH ................................... 

ADDRESS: ...........................................................................................................POST CODE…………… 

PHONE NO: (H) ……………..…..………... (W) ………..………….…………… (FAX)……………………………… 

MOBILE NO: …………………….…………… EMAIL ADDRESS: ……………..…………………………………….. 

Are you already a member of a NSW Affiliated Club or Associated Club? Yes / No (Please circle) 

If yes, please show Club Name: ..........……………………………….…………………Membership #: ..................... 

MAKE OF CAR: ……………........................……….……………......…..  

CAR TYPE: ……………………………………….………………….…………………….… 

Radio frequencies: 1 (......)........................ 2 (......)......................... 3 (......)……................� 2.4gHz/Spektrum  

Note: A Minimum of Three (3) frequencies are compulsory within 6 months of membership 

 

FEES:  

SENIOR: $30.00 per annum (Over 16 year of age) 

JUNIOR: $30.00 per annum (Under 16 years of age) 

FAMILY: (1 Adult & 2 children) $60.00 per annum (children under 16 years) 

 

I …………………………………………….wish to apply for Full Membership to the Sydney Radio Control Car Club 

and I agree to abide by the Constitution, Race Rules and Regulations of the Club. 

 

Proposed by: .............................................................. (Club Member) 

Seconded by: ............................................................. (Committee Member) 

Your Signature: ............................................................................... Date: ........................................ 

 

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

OFFICE USE ONLY. 

Payment Received: Joining $ ...............................Annual $ .....................................Total $ ............................. 

Signed: ...................................................... (Committee Member Only) Date Received: ........................... 

Membership Number .................................Receipt Number ..................................... Dated ......................... 


