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Over 55 Cycling Club Inc. 

    Application for membership 

 

 

I: .......................................................................................... Date of birth: ....................  

Street: ........................................... Suburb: ..................................... Postcode: ............  

apply to become a member of the Over 55 Cycling Club. 

Signature: .......................................................................    Date...................................  

Contact details 

Telephone: ........................  ............. Email: ...................................................................  

Riding pattern - please indicate where you will be riding 

Wednesday rides                Saturdays at Carine               Saturdays at Deepwater Point. 

Emergency contacts 

Name 1  .....................................................   Contact number  ......................................  

Name 2  .....................................................   Contact number  ......................................  

 .................................................. Applicant to detach and keep .....................................  

Participation statement 

The Over 55 Cycling Club Inc. recognises that cycling is an activity that can be hazardous and can result in 
injury, or even death. Members of the Club must accept the risk of their involvement in Club activities, and 
responsibility for their own actions and safety. 

A condition of membership is that members must comply with the Constitution and By-Laws of the Over 55 
Cycling Club. 

Information for applicants 

 Your name and address, as provided above, must be recorded in the Register of Members and be 
made available to other members, upon request under section 27 of the Associations Incorporation Act. 

 You can access or amend your personal information by contacting the Secretary. 

 You may contact the Club at P.O. Box 176, Burswood, Western Australia, 6100. 

 Membership fees can be paid by cash or cheque through the Treasurer or by electronic banking at: 

Commonwealth Bank branch:  066102                  Account No.:  00904016 

Please ensure that you enter your name in the “to account description”. There is no need to enter 
any other details, such as  “Fees” 
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Processing sheet for membership applications 

Name ................................................................................................................  

Receipt number ............................................. Date ..........................................  

Membership coordinator 

 Email or mails: 

o ..... Ride program 

o ..... Membership handbook,  

o ..... President’s welcome message 

 Updates Membership information database 

 Files Membership application forms and Indemnity forms 

 Requests name badge to be printed 

 Advises Publications officer to update mailing list 

 

Completed by: …………………………………………………. Date: ………………………………………… 

Comments: ................................................................................................................................................  

 ......................................................................................................................................  

 ......................................................................................................................................  

 ......................................................................................................................................  

 


