
 

Please complete and post this form to: 

Mercedes-Benz Club of Victoria 

PO Box 1500 

Box Hill     VIC 3128 

Australia 

 

 

Web:   www.mbcv.org.au 

 

Email:  mbcv@mbcv.org.au  

 

How did you find out about the 

Club? 

 

� From another Club member 

� Club event: …………………. 

� Publication: ……………......... 

� Web: ………………………… 

� New Car brochure 

� Other:  ……………………..... 

 

 

 

 

2011.5 (Web) 

Membership Application 2011/12    Member no.     office use only 

Title Miss �    Ms �    Mrs �    Mr �    Dr �    Other: …… Male �    Female � 

Age group Under 30 �                           30-45 �                 46-60 �                           Over 60 � 

Family name   

Given Name  

Name to appear on badge  

Occupation  

Partner’s name  

Additional name badge (optional)          Yes �     No �           If yes, please add $10 to payment 

Address  

  Postcode 

Contact phone Home   Office    Mobile 

e-mail  

Details of Mercedes-Benz vehicle(s) owned (please attach another sheet if more room is needed to list vehicles): 

Year of  

Manufacture 

M-B Model Body Type Registration Colour Other comments 

      

      

      

1997 E320 Sedan ABC-123 Smoke Silver Example only 

 

Subscription and fees are for f inancial year 2011- 2012. Members joining 1 December 2011- 30 Apr 2012 pay: 

Joining fee          $  35.00  Joining fee                                      $35.00 

1
st
 July Annual Subscription       $  70.00  Half Annual subscription                   $35.00 

Total (for cheque payment)       $105.00  Total (for cheque payment)        $70.00 

Plus 3%  credit card processing fee =  $108.15  Plus 3%  credit card processing fee =   $72.10 

(Optional) additional name badge       $  10.00  (Optional) additional name badge        $10.00 

I hereby apply for membership of the Mercedes-Benz Club of Victoria Incorporated and if accepted agree to abide by the Constitution 

and Rules of the Club.  Payment Type:  Cheque � Please make cheque payable to Mercedes-Benz Club of Victoria. 

         Visa � Mastercard �  

Amount payable: $__________ Card No.  _   _   _   _    _   _   _   _    _   _   _   _    _   _   _   _  Expiry _   _ / _   _ 

 

Name on Card: _____________________________ Date _   _  /  _   _  /  _   _  Signature: ______________________________ 


