
 

Membership Renewal Form  

The Classic Owners Motorcycle Club Inc. 

First Name…………………………………………………… 

Surname……………………………………………………… 

Membership Number…………………………………. 

Postal Address……………………………………………………………………… 

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

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

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

Phone Number…………………………………………………………………….. 

Email Address………………………………………………………………………. 

Amount Paid………………………………………………………………………… 

Posted Magazine (Yes/No) (The magazine is available online) 

Date Paid…………………………………………………………………………….. 

Treasurer’s Signature (or their proxy) ………………………………….. 

Membership Secretary accepted……………………………………….… 


