
LOCKED BAG 13 BELMONT   WA   6984 
Telephone (08) 9453 7900  Facsimile (08) 9453 7999  Email:  crockman@mtawa.com.au 

 

Application for Membership 

MMMOOOTTTOOORRR   IIINNNDDDUUUSSSTTTRRRYYY   FFFOOOUUUNNNDDDAAATTTIIIOOONNN   IIINNNCCC   
   

Mr    Mrs    Miss    Ms    Dr   

 

Surname: ____________________________ Given Name: __________________________ 

Occupation: ___________________________________________________________________ 

Company Name: _______________________________________________________________ 

Trading Name: ________________________________________________________________ 

Postal Address: ________________________________________________________________ 

Suburb: ______________________________ Post Code: ____________________________ 

Telephone Business: ____________________ Mobile: _______________________________ 

Email: ________________________________ Facsimile: _____________________________ 

 

DECLARATION:   

I hereby make application for membership to the Motor Industry Foundation Inc.   In the event 
of my acceptance by the Foundation, I agree to abide by the Constitution and Rules of the 
Foundation.  I agree to pay the annual fee of $100.00. 

A tax invoice will be provided on acceptance of membership. 

 

PLEASE PAY MEMBERSHIP FEE WITH APPLICATION:   $100.00  

Cheque attached to be made out to Western Australian Motor Industry Foundation Inc. 

Please debit my:   

Mastercard   Visa  for the sum of $..............  

Credit Card Details 

                Expiry Date…….……/…..………  

 
 
Name of: _______________________________________ 
 
Signature: ______________________________________ 
 
 
 
 
 

 

 

MAKING A DIFFERENCE IN OUR COMMUNITY 

Official Use Only 

 

Membership No: 


