
APPLICATION FOR MEMBERSHIP 
 

          MACARTHUR DISTRICT 4WD CLUB Inc. 
                    PO BOX 503 Campbelltown NSW 2560 
 

                        MEMBERSHIP FEES ARE DUE 1ST JULY 
 

 
APPLICANT 
 

Surname………………………………………………Given names…………………..............…………………… 
 

Address……………………………………………………………………………………………………………… 
 

………………………………………………………..Postcode………………………………………………........ 
 

Telephone: Home: ……)…………………………………………Mobile:………………………………................ 

Silent Phone Number    Yes  /  No 
 

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

FAMILY MEMBER / PARTNER 
 

Surname:……………………………………..Given names:………………………. Relationship:…………………. 
 

Address: (if different)………………………………………………………………………………………………… 
 

Postcode:…….....Telephone Home: …..)………………………  
 

Children’s names and date of birth: 
 

Child 1: Name: ………………………... DOB: …/…/……. Child 2: …………………………. DOB: …/…/…….. 
 

Child 3: Name: ………………………... DOB: …/…/……. Child 4: …………………………. DOB: …/…/…….. 
 

Make and Model of Vehicle (1):……………………………….. Registration Number: …………………………..   
 

Make and Model of Vehicle (2):……………………………….. Registration Number: ………………………….. 

 

What qualifications do you hold that may be useful to the club ?…………………………………………………… 

Do you have any of the following equipment (please circle ) 

C.B / UHF / HF Radio; Snatch strap; Highlift jack; Winches / Electric / Hand / PTO / Hydraulic; Shackles; 
Snatch block & Cable and Other Equipment:……………………………………………………………………… 

 
I / We have read and agree to abide by the rules and regulations of the club, printed on reverse of this form. 
I / We understand that any club activity is taken at my / our own risk. 
I / We understand that the above mentioned vehicle/s must have a Club approved recovery attachment fitted to     
the front and rear of the vehicle, if an approved recovery point cannot be fitted, such vehicle will be restricted 
to Grade 3 trips only.  
Recovery points to checked by Driver Development Officer or a Committee Member. 
  

Applicants Signature:…………………………………………………………… Date:....…/.…/……… 
 

Nominated by:…………………………………………………………………….Mem. No……………. 
  
Recovery points:  YES  / NO  Checked By: …………………………………… Mem. No…….…........ 
 

Comments: ………………………………………………………………………………………………………… 
 

Approved: ……………………….....................................  Mem. No: ………  
 

Seconded: ………………………....................................... Mem. No: ……..... 
 

Fees Paid: YES / NO  Receipt No: ………………......Signed………………………….. Date :……./……./……    
 
Accepted Date .................................... 

APPENDIX-B - 11/ 99 

MEMBERSHIP  
 
NO……………. 

Membership Fee 
$70 Family 
$60 Single 
$30 Joining Fee 
Family / Single 



 
      
 
 

 

 

 

AIMS of MACARTHUR DISTRICT 4WD CLUB 

 
2.1 TO CONDUCT A VARIETY OF TRIPS IN AN ORGANISED, RESPONSIBLE AND SAFE BASIS. 

 

2.2 ADHERE TO THE CODE OF ETHICS AS LISTED IN APPENDIX ‘A’. 

 

 

2.3 TO PROMOTE THE CLUB, IT’S PHILOSOPHIES AND EXPERTISE THROUGHOUT THE  

       COMMUNITY. 

 

2.4 TO PROVIDE SOCIAL OPPORTUNITIES BETWEEN INDIVIDUALS AND FAMILIES WITH A  

       COMMON INTEREST IN 4 WHEEL DRIVING, TOURING AND CAMPING. 

 

 

2.5 TO ASSIST IN THE DEVELOPMENT OF THE CLUB MEMBERS IN THE VARIED DISCIPLINES 

OF 4 WHEEL DRIVING, THEREBY INCREASING MEMBERS SKILLS AND KNOWLEDGE. 

 

 

2.6 TO BE ACTIVELY INVOLVED IN OUR LOCAL COMMUNITY AND TO BE CAPABLE OF 

PROVIDING ASSISTANCE WHEN REQUIRED BY STATUTORY BODIES AND VOLUNTARY 

ORGANISATIONS. 

 

 

2.7 TO FOSTER AND ENCOURAGE RELATIONSHIPS WITH CLUB SPONSORS. 

 

 

2.8 TO ESTABLISH, DEVELOP AND MAINTAIN RELATIONSHIPS WITH LIKE MINDED CLUBS 

AND ORGANISATIONS. 

 

 

2.9 TO RAISE FUNDS BY LEGAL MEANS TO FURTHER THE AIMS AND INTERESTS OF THE 

CLUB. 

 


