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Membership Form – Calendar Year 2010
Contact Details:


Name:
Dr/Mr/Mrs/Ms/Miss: ___________________________________________________

Postal Address: _______________________________________________________

Suburb:_________________________________ Post Code:  ___________________

Contact Phone Numbers: (Mob) _____________ (H)____________   (W) ___________

Email Address:_________________________________________________ 

Tattersall’s Membership No:___________   
         Shirt Size:___________
If you are a guest of a Member, provide Member’s name:___________________

Emergency Contact Details:

Emergency Contact Name: ___________________ Relationship __________________
Ph. (W)________________ (H) ________________ (Mob) ____________________
Do you have any allergies that may inhibit your ability to ride a motorcycle? Yes/No_________

Do you take medication that may inhibit your ability to ride a motorcycle? Yes/No__________
-------------------------------------------------------------------------------------------------------------
Tattersall’s Member’s Only:

Payment Options: (Please Tick One)
Membership fee for 2010: 
$50.00

Please tick which of the below payment options you wish to use;



Charged to Member Account - based on Membership number provided above.


Cheque - Made payable to Tattersall’s Motorcycle Club and returned with this form.
Signed.………………………………………………………………..
 (Type name if returning electronically)

Dated………………………………………………………………….

Return via Email to:
tattersallsMC@gmail.com  or

Return via post to:
P.O. Box 513, Coorparoo, Qld 4151
Tattersall’s Motorcycle Club








