
Personal Details 

You and your Partner’s Names 

Address 

Your Mobile Phone 

Partner’s Mobile Phone 

E-Mail Address

Vehicle Details 

Vehicle 1 

Make, Model & Year 

Registration No. Colour Modified □ Yes □ No

Insurance Company Type of Cover 

Vehicle 2 

Make, Model & Year 

Registration No. Colour Modified □ Yes □ No

Insurance Company Type of Cover 

In line with the New Zealand Four Wheel Drive Association (NZFWDA)Public Liability Insurance Policy, 
we require details of your insurance company and type of cover you have on your vehicle. 

Other Information 

I agree that my contact details will be available for other members □ Yes □ No

I would like to receive text reminders for upcoming events □ Yes □ No

NZFWDA affiliated with another club/ $35 □ Yes □ No Club name:

SLRC to pay NZFWDA affiliation sub/ $85 □ Yes □ No

I / We hereby apply for membership / renewal of the Southland Land Rover Club (Inc.) (SLRC) and understand by 
doing so I / we consent to becoming a member of New Zealand Four Wheel Drive Association (NZFWDA) and 
agree to abide by the rules & constitution of the SLRC. I / we give permission for the SLRC to hold the above 
information, seek further information as required and release information to other organizations as the 
Committee shall deem appropriate. 

Signature 

Date 

Bank Account # 03-1750-0097723-00 Particulars: Membership Reference: Your Name 

Return to membership officer or email membership@southlandlandroverclub.co.nz 

mailto:membership@southlandlandroverclub.co.nz

