
 
 

      EH HOLDEN CLUB OF S.A. Inc. 
 P.O. BOX 534,  PROSPECT EAST  5082 

 
 

 
 

APPLICATION FOR MEMBERSHIP 
 
 
SURNAME     CHRISTIAN NAME(S)      
 
 

 
ADDRESS               POST CODE   
 

 
PHONE (H)    (W)    DATE OF BIRTH    
 

 
PHONE (Mob)   email          
 
 

 
OCCUPATION     EMPLOYER       
 

 
VEHICLE DETAILS 
 
 

 
I hereby agree to abide by the rules and bylaws of the EH HOLDEN CLUB OF S.A. Inc. and 
understand that I will be on a probation period of three months. If I am not accepted as a member 
in this period of time I will be refunded my joining fee less the processing fee of $10. 
 
 
Signed         Date      
 

 
 
Membership Paid  $    Signed Committee Member      
 

 
 
1. Why you want to join the club? 
 

 

 
 
 
 
2. What you expect out of the club? 
 

 
 
 
 
3. What you would like to happen in the club? 
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