




















	Join Club.pdf
	NAME OF CLUB: ____________________________________________________________(PLEASE PRINT ALL.)
	
	
	
	
	Address: Date of Birth:       /       /    .
	Phone (h):    Phone (w):     Fax:          .
	Mobile: Email:    .
	Non Competitive:
	Multi-disability category:
	Primary Discipline:






	The Australian Cycling Federation Inc, also trading as Cycling Australia
	Conditions of Membership
	UPON SIGNING THE MEMBERSHIP APPLICATION FORM AND LICENCE CARD, THE APPLICANT ACKNOWLEDGES THAT THEY HAVE READ AND UNDERSTAND THESE CONDITIONS




