
Name   
  

  

  
Family Name   

Given name(s) 

Other Family Members   

    

    

Address   
  

  
  

  
  

  State/ 
postcode   

Telephone Home     Work   

  Mobile     Email   

Membership category; * (tick category required) Note that  each category gives the spouse/partner of the named member all membership entitlements 

             Full Rural (beyond 65kms from Adelaide GPO)        

Details of Vehicles owned; (use additional forms if more than two)  Please indicate if you intend 
to utilize “Club (concessional) Registration”. 

  
Club Registration log books 
may incur a fee. 

Additional vehicle information 
will be required in due course. 

Model       

Year       

Registration Number       

I                           give permission for the Rootes Group Auto Club of South Australia to publish my name, address, telephone numbers and email address in a listed 
periodical provided to other members of the club. 

I                          give permission for any photos or articles of me or my family to be published in our monthly club newsletter or on the Rootes Group Auto Club or 
Register web site. 

 All members must abide by the Club Constitution and Policies which may be found on either the Club or Register websites. Hard copy will be provided on request. 

                Please indicate if you require  hard copy correspondence and newsletter—email is the default  method. 

Signature   Date   

*Membership rates; Full (includes family); $45pa Rural (includes family); $45pa (beyond 65kms from Adelaide GPO )   (Joining Fee may be applied) 

Membership fees are due at end of each financial year. Half member fees are applied if joining after January 1st.  

  

ROOTES GROUP AUTO CLUB 

OF SOUTH AUSTRALIA Inc. 

 Secretary: PO Box 112 
  Glenside 

SA 5065 

 

email: secretary@rootesgroupautoclubsa.org.au 
web: www.rootesgroupautoclubsa.org.au 
BSB: 805 005 (Police Credit Union) 
Account: 100292711 

 

Membership Application 

I hereby apply for membership of the Rootes Group Auto Club of South Australia Inc. 

Please print or type (start by placing curser in the shaded section) information 

Please nominate only one Register you would like to join 

Humber             Hillman 

Sunbeam             Singer     Other (please nominate) 

 

   

 

 

do do not 

do do not 

(Membership includes 

immediate family  

members up to 18yo) 

 

 

mailto:secretary@xxxxxxxxxxxxxx.com.au
http://www.xxxxxxxxxxxx.com.au

