
 
 

MEMBERSHIP APPLICATION 

 

NAME : ____________________________________________________ APPLICATION DATE: _______________ 

ADDRESS:  _______________________________________________________________________________________ 

 _____________________________________________________________ POST CODE _______________ 

TYPE OF MEMBERSHIP (TICK) *FULL ASSOCIATE #FAMILY   

JOINING FEE : __$10.00_______MEMBERSHIP: _$50.00______ (TILL JULY 30TH) 

TOTAL DUE : _$60.00_________________ 

DATE OF BIRTH: _____________________   OCCUPATION: ________________________________________________ 

PHONE NOS:  WORK: _____________________  HOME ________________________MOB: _______________________ 

NOMINATED VOTING FAMILY MEMBERS (2) __________________________          ______________________________ 

OTHER FAMILY MEMBERS ___________________________________________________________________________  

 

FOR FULL MEMBERSHIP, PLEASE SUPPLY THE FOLLOWING DATA FROM YOUR COMPLIANCE PLATE, 
AND/OR PROVIDE A COPY OF THE FORD VERIFICATION LETTER FOR YOUR VEHICLE/S 

MODEL: _______________________ (eg. XR – XB EB EL etc)  REGO NO: _________________________ 

BODY/SERIAL NO : ______________________________________________ (eg. JG66NP12345K ; 6FPAAAJGSWPU12345) 

BUILD NO. (EB & EL) :_____________________ SIDO NO: _________________________________ 

SVO NO: _________________________________ MODEL NO : _______________________ (eg. 18218) 

ENGINE CODE: _______________________  (eg. T, H, J) TRANSMISSION CODE: _______________  (eg. L,B,W) 

PAINT CODE: ________________________  (eg. R, Z, G5) TRIM CODE: _______________________  (eg. B, S2, G3) 
COMPLIANCE DATE:__________________ (eg. 7/70) ENGINE NO: _______________________  (eg. GL2345C) 

 

DETAILS OF FACTORY OPTIONS AND MODIFICATIONS  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

NOTE : THE CLUBS ACCEPTANCE OF MEMBERSHIP DOES NOT INDICATE THE AUTHENTICITY OF THE 
APPLICANTS GT. THE VEHICLE SHOULD BE INSPECTED BY THE CLUB AS SOON AS PRACTICAL. 

HOW DID YOU FIND OUT ABOUT THE CLUB?_______________________________________________________________ 

 
 

 

APPLICANT’S SIGNATURE ______________________________________________ 

 

   
OWNERS CLUB OF N.S.W. IN

C.

 

FALCON GT OWNERS CLUB OF NEW SOUTH WALES 
INCORPORATED 

P.O. BOX 6563, WETHERILL PARK DC, NSW  1851 

* to be a full member you must be the registered 
owner of a genuine factory manufactured 
Falcon GT  

# You may join as an individual member or as a 
family  

I understand and agree that in becoming a member of the Falcon GT Owners Club of New South Wales I will be bound by the rules 
contained in the official Club Constitution as amended from time to time.


