
 

APPLICATION FOR MEMBERSHIP  
 

 (Annual Subscription $30.00 each or $45 -00  per couple ) 

All enquiries to the Club Treasurer - Lynne Skelsey 0274987369  

 
DETAILS OF APPLICANT:  

Name : Associate  Member : 

Address : 

Phone : Email : 

Occupation : 

Young Members :  

  
 

DETAILS OF VEHICLE/S (OPTIONAL)  

Make (Zephyr/Zodiac/Consult)    

Year manufactured    

Body Type : (Saloon/Convertible/Estate/Ute)     

Engine number  (optional)    

C ar body  number  (optional)    

Colour (exterior)  

  

Colour (interior)    

Year purchased    

Standard or  modified    

 

By signing below , I consent to being a Member of the Central Region Zephyr, Zodiac and Consul Owners’ Club 

Inc orporated  and having my name and contact details held on the Club ’s database.  I hereby agree to be bound by the 

Rules and Constitution of the Central Region Zephyr, Zodiac and Consul Owners’ Club Inc orporated.  

 

Signed:  _______________________________________________________ Date:  _______________________________________  
 

 

Office use : 

Proposed by:  _____________________________________________ Signed : ___________________________________________ 

Seconded by:  _____________________________________________ Signed : ___________________________________________ 
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