
 

 

Australian Touring RV Club Inc. 
ARN 0038452P          ABN 81322749403 

Address: PO Box 634, Mt Barker WA 6324       Phone: 0467 748 520 

 
 

Membership Application Form  

  
Name: Applicant 1. ………………………………………….. Applicant 2. …………………………………………………. 

               

Name(s) to go on badges ........................................................................ 

                                         

Postal Address: Applicant 1. …………………………………………………………………………………………………… 

 

                            Applicant 2. …………………………………………………………………………………………………… 

  

       

Email Address: Applicant 1. ……………………………………… Applicant 2. ……………………………………….… 

 

Phone number: Applicant 1. …………………………………       Applicant 2. ………………………………  

  

Emergency Contact & Phone No: Applicant 1. ……………………………………………………………………… 

 

                                             Applicant 2. ……………………………………………………………………… 

 

I/We hereby apply for the full membership of the Australian Touring RV Club Inc. 

  

 (Other categories are available on request) 
          

Signatures: ……………………………………..      Date: …………………………  

 

                     ……………………………………..      Date: …………………………       
The ATRVC has a Privacy Policy in place which can be viewed at www.atrvc.org.au. 
 

Description of Unit (Caravan, Motorhome etc): ……………..……………………………..………………….... 

 

Make: ………………………...... Model: ……………………………… Length in (Feet or Metres): ………….… 

 

How did you find out about our Club?: …………………………………………………………………………………….… 

 

Were you introduced by a current member:  YES/NO  Member Name: …………………………………………….. 

 

The Annual Membership dues for 2 people is $50 and $30 for 1 person for the period 1st July to 30th June,      

pro rata rates apply. The New Member joining fee is $10 per couple, family or single, in addition to the Subscription. 

 

Method of payment                       Please do not send cash in the mail 

  

I wish to pay the amount of $_________   

   

    Direct Deposit – Bendigo Bank BSB: 633000     Acct. No: 109562397  

            Date paid:   …... / …... /20……. (Please use ‘New member’ and Surname as the reference)  

                            

Scan or take a photo of the completed form and email to: membership@atrvc.org.au 

Or via text message to 0467 748 520. 

 

Office use only  
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