
 
Phone: 02) 4998 7300 AHRG Inc. 
Email: info@historicrally.com.au P.O. Box 490 

 Cessnock, NSW. 2325 
 

APPLICATION I RENEWAL OF FULL MEMBERSHIP 
                  (Voting rights, Committee eligibility, CAMS Licence validity,  Newsletter) 
                APPLICATION I RENEWAL OF ASSOCIATE MEMBERSHIP  (Newsletter) 

….……………………………………………………………………………………………………………………… 
(Full Name of Applicant) 
 

……………………………………………………………………………………………… ..……………... 
(Address)     (Postcode) 

 
Email: ……………………………………………………......... Home Ph: ……………………….... 
             (only if you check your emails and want info sent there) 
 Mobile:……………………………... 
 

I desire to become/renew as a Member/Associate Member. (Cross out non applicable words) In the event of 
my admission as a Full Member, I agree to be bound by the Rules of the Australian Historic Rally Group Inc.  

 
…………………………………………………………  Date:  

(Signature of Applicant) 

 
CAMS Licence No.  Single Membership:  $35 
Competition :…………………. Family Membership:  $55 
Official: ……………………...... Catagories………………….. Associate Membership: $10 

 MADE PAYABLE TO : THE AUSTRALIAN HISTORIC RALLY GROUP 
 
VEHICLE 
 
    (Year)              (Make)     (Model)              (capacity) 
 
    (Year)              (Make)     (Model)              (capacity) 
 

Do you have a vehicle/s with Historic Rego?    Yes/No    Facilitated by the AHRG.?    Yes/No    
Details:……………………………… ……………………………………………………. 
 
Why do you want to join/renew? In one word or more-……………………………………………  

………………………………………………………………………………………………………………………
………………………………………………………………………(P.T.O. if more space required) 
 
What would you like more of?.................................................................................................... 
 
Newletter- indicate preference-              Hardcopy?    Yes/NO           or          -Email?   Yes/ NO  
 
       ------------------------------------------------------------------------------------------------------------------ 
NEW MEMBER: PROPOSER 
 
I, ………………………………………......... .a member of the AHRG. Nominate the applicant, who 

 is personally known to me, for membership of the AHRG 
 

 (Signature) Date: 
 
SECONDER: I, ……………………………...   a member of the AHRG., Second the applicant, who is 
   personally known to me, for membership of the AHRG. 
 

 (Signature) Date: 


