
CENTRAL VICTORIAN RADIO CONTROL MODELLERS INC. 
Secretary: Kevin Pentland                         
PO Box 7012,  
Spring Gully 3550                           
Ph 5439 5322                                                               
                                                                                 

APPLICATION FOR MEMBERSHIP  

I…………………………………………………………………………………………………… 
                            (given names)           (surname) 
 
of………………………………………………………………………………………………… 
                                      (address)                                                                       (post code) 
desire to become a member of the Central Victoria Radio Control Modelers Inc. in the event of my 
admission as a member, I agree to abide by the Rules of the Association for the time being in force. 

 ....................................................................  Date………………………………….. 
(Signature of Applicant) 

I  
Being a member of the Association, nominate the applicant, who is known personally to me, for 
membership of the Association. 

(Signature of Proposer) 

                                             Date_______________________                         
 
I being a member of the Association, second the nomination of this applicant, who is known 
personally to me, for membership of the Association. 

 
(Signature of Seconder)_ 

                                         Date_____________________ 
 
PHONE NO______________________   DATE of BIRTH________________________                                                                                                                                 

PENSION NO ______________________________________________                                                                                                     

SPOUSE/PARTNERS NAME.__________________________________ 

E-mail  _____________________________________________                                                                                                                                                                                                                                                                                                                                         
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