MEMBERSHIP APPLICATION FORM

SURNAME

FIRST NAME

ADDRESS

suBURB _________________

MOBILE NUMBER _ _ _ _ - -

EMAIL ADDRESS _
NEWMEMBER ____ RENEWAL _ MembershipNo. _
Fee’s Single $40 Family $50

DATE JOINED / /

| wish to apply for membership to the Keilor Radio-control On-road Model-car
Association (KROMA) and agree to abide by the KROMA club rules.

Signed

Date / /

Office use only;

Accepted; Processed;




