
 

 

 
 

Membership Application Form 2011 - 2012 
 

I ………………………………................... of ……………………………….................... 

                       (Full Name)                                                     (Address) 

………………………………...................... P/Code …………… 

Phone: AH ………………….. BH …………………….. Mobile ………………………… 

Email:  …………………………………………………………………………………….. 

Date of Birth: ………………. Occupation: ………………………………......................... 

Desire to become a member of Junior Quarter Midgets Victoria.  

 

Additional Family Members: ………………………………................... 

    ………………………………................... 

    ………………………………................... 

    ………………………………................... 

 

In the advent of my admission as a member, we agree to be bound by the rules of the Association for the time 

being in force.  

 

                                                                             Signature of Applicant: ………………… 

                                                                                                          Date: ………………… 

 

I ……………………………….................... a member of the Association, nominate the applicant who is 

personally known to me, for membership of the Association. 

                                                                            Signature of Nominator: ……………… 

                                                                                                          Date: ………………. 

 

I ………………………………................... a member of the Association, second the nomination of the 

applicant who is personally known to me, for membership of the Association. 

                                                                           Signature of Secondary:  ………………… 

                                                                                                        Date:  ………………… 

 
 

Please Tick                                                                                                         

          Preferred car number: …………… 

 

Family Membership  (   )  $150    Pit Crew / Handler (  ) $50 

 

Associate Membership  (   )  $50  Official  (  ) $50 

 

-------------------------------------------------------------------------------------------------------------------------------------- 
CLUB USE ONLY 

Receipt No: _____________       Date Paid: _____________________ 
Payment Details  Cheque No: ______________________________ 
    Money Order: ______________________________ 
    Cash:  ______________________________ 
Membership No Issued: ________________ Licensing Secretary: _______________________________________ 
 

JQMV 
PO BOX 3027 
Caroline Springs 3023
  

. 


