ROYAL AUTOMOBILE CLUB OF AUSTRALIA
INCORPORATING IMPERIAL SERVICE CLUB LIMITED

APPLICATION FOR MEMBERSHIP 2024/25
MEMBERSHIP 1S BASED ON YOUR RESIDENTIAL ADDRESS OR RELEVANT CATEGORY:

Category Annual Subscription
o Town $2475
o Country (NSW Country & ACT) $1705
o Interstate/Overseas $1463
o Corporate 5+ $1463
o Young Executive (18-39 years) $1463
o Associate (Partner of Member) $1463
o Defence/Emergency personnel $1463

*permanently reside within the area bounded by the City of Wollongong to the south, Katoomba to the west, and
the City of Newcastle to the north.

Please Tick: oMr oMrs oMs oMiss oDr oOther

Given Names: Surname:
Residential Address: Postcode:
PO Box Address: Postcode:

Company Name/Employer:

Occupation:

Business Address:

Defence Association/Service Number: Rank:

Home Telephone:

Mobile:

Business:

Date of Birth:

Email:

Please provide identification that includes your full name and residential details.
Please select one of the options below and attach a copy to this application form.

U Bill Statement
O Australian Drivers Licence

O Other (must include name, Australian residential address and date of birth)

Please submit this application form to our Membership team email.
Telephone: (02) 8273 2324 Email: membership@raca.com.au
89 Macquarie Street, Sydney NSW 2000 Australia



Name of Proposer: M/Ship No:

Proposer’s Signature: Date:
*If you do not have a current RACA Member to How did you hear about us?
propose you, please provide the Club with one
professional referee below. (J Advertisement  [JWord of mouth
COMember referral [JAffiliated Club
Name:
(] other:
Company:
Position:
Phone:
Professional Referee's Signature: Date:

| certify that the above particulars are correct and hereby apply to be admitted
for membership of the Royal Automobile Club of Australia. If my membership is
approved by the Board, | agree to be bound by RACA's constitution, rules and
by-laws.

Applicant’s Signature:

(J I agree to having my name published in the Club Newsletter as a new member.

*Please supply one application per person for membership.

*Please note when supplying your email address, that a valid document clearly
displaying your name and residential address, plus a copy of your identification,
are both compulsory.

*Please provide payment details on or with your application for Membership.
*The financial year of the Royal Automobile Club of Australia, commences on
the Ist July 2024 and the above rates are valid till 30th June 2025.

*Based on the date of your application, Annual Subscription rates are Pro-rata.
*Please be advised that your NRMA Roadside Assistance which is included in
your membership is only valid if you are a financial member.

*To use your NRMA service, you will be provided with a NRMA assistance
number and a RACA access code after becoming a member.

Enclosed is my cheque for $ or please debit my card of $
Please charge my: o Visa (1.4%) o Mastercard (1.4%)cAMEX (1.6%)

Card Number: [](]](] (OO0 OO0 010107 Exp. Date: DD/DD

Please submit this application form to our Membership team email.
Telephone: (02) 8273 2324 Email: membership@raca.com.au
89 Macquarie Street, Sydney NSW 2000 Australia



ROYAL AUTOMOBILE CLUB OF AUSTRALIA

INCORPORATING IMPERIAL SERVICE CLUB LTD.
ABN 44 000 016 044

CREDIT CARD DEBIT AUTHORISATION FORM

MEMBER ACCOUNT - MONTHLY

Dear Valued Member,

We are always looking to improve our processes and ensure the Club’s long term success. As such,
we are seeking assistance from our members regarding House & Subscription Account payments
by way of setting up a monthly debit system.

This system will be used to charge any outstanding House & Subscription Account debts on a
month by month basis, which will greatly lesson the burden on our accounts team. For new
members it is mandatory for you register for this payment method, please complete the below
credit card authorisation form and forward with your completed membership application.

By completing this form, you authorise the Royal Automobile Club of Australia (RACA) to debit
your credit card to pay your membership account, both House and Subscription Account, in full
each month.

MEMIDEE N ..o

Member No.:  (to be completed by staff)..............coooiiii

Card Type: [ Mastercard O Visa O Amex
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Please note: the following merchant charges apply to all credit card transactions.

1.4% - Visa and Mastercard 1.6% - Amex





