TR Register Australia Inc.

MEMBERSHIP RENEWAL FORM 2025/2026
Email to membership@tr-register.com.au

CONFIDENTIAL: the information submitted will be used to update the club database and
will only be released, in summary form, to state co-ordinators.

Mr/Mrs: ........... First Name: .......cccocoveieinnenccncienne Last NamMe: ...cccooviiiiiiiiiiieereere ettt e
Spouse /Partner (optional) .........cccecevieeiieiienieenieieie e Street No. and Name @ ...... .occeeieeniiiieienieie e
SUDUID & e e State © coeeveeeee e, Postcode @ ....ocooeieinieiinne.
POStal AAAress (01 "8S ADOVE") & ....iiiiiiieitieitieie ettt ettt e eteete st eeteeette st e e sbee s e et e esteesbeeseessaensseseenbeenseesaesbaeseesreeeaneesesarenee
Phone (Home) : STD ........ NUmber .....ccoeeevveiieiiee e MODILE ..ottt et enens
€-MNAT] (PIEASE PIINT)  .o.veeuiieiieeie ettt et et e e et e et e et e e st eteeseeseeseenseesseseameesensens e eaeateemeaneessesseeeas s nsenseaneessensassees seeesesseneesseneensnnnan

CAR DETAILS (only if there are items that have changed - more history is always useful!)
If possible please supply 1 or 2 colour pics if you haven't already done so or if your car has changed.

Type (eg TR2) : ooeeeieee Year: ... Commission NO. © ....ccevereeiineneeenenne

Engine NO. @ oooieiiie e Registration NO.  .o.evieeiieieieiie ettt

Bulkhead No.s: EB......ccoovevieieie e & Shell No. (no prefix) ..o.eeeeveevireeveeenene Car Colour : ...cooveeeereeiienne.
HISEOTY OF The CAT & 1ttt ettt ete ettt e abe st e e bt es st e b e aeseesseesseanse esseeseembeesseenseensaeneaeeesssaeseaeseenssasnean

Please provide as much details as you are prepared to share. Use additional pages if necessary.

Renewal Fee: $50 Full or $25 Associate - Membership expires at the end of JUNE.

If your car is on Conditional registration, you must be a financial member, otherwise your car is technically unregistered.

Send completed form to: TR Register Australia
12A, Stanhope Street
MONT ALBERT, Vic 3127
Or email to: membership@tr-register.com.au

LAYMENT METHODS
1. DIRECT DEBIT

It is preferable to pay direct using BSB 032-087 and account number 152432. When making the payment use
the description field to add Subs and include your surname and if possible, your membership number eg ‘Subs
Smith 123°. This is essential so that we know who has paid.

2. CARD
Visa D Mastercard D Card No
Expiry Date MM/YY) : ...... Amount: ........ Cardholder Name: ......ccceeuvuineiniininnennnnnen.

Cardholder Signature.......c.cccveeeieiiiiiiiiiiiiiiiiiieieinticiecenrcscnn



