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Rick Cove       Jan Thompson       Tim Scriven       

PRESIDENT       SECRETARY    VICE PRESIDENT 

 
 

 

 

 

MEMBERSHIP RENEWAL FORM 
 
 
FULL NAME  ……………………………………………………………………………………. 
 
 
RESIDENTIAL  ADDRESS    ………………………………………………………………..… 
 
 
MAILING ADDRESS …………………………………………………………………………… 
(if different from residential address)  

 
 
TOWN/CITY ……………………………………   STATE ………… POSTCODE ….……… 
 
 
CONTACT TELEPHONE NO   (H) …………………………… (W) ………….…………………… 
 
 
MOBILE …………………………..…………  EMAIL ……….……………………….…………… 
 
 
FAX………………………………………….. 

 
 
 
SIGNATURE ……………………………………….  DATE …………………………………… 
 
 
2009/2010 Membership Fee $ 30 per year  Amount Paid   …………………… 
 
 
 
----------------------------------------------------------------------------------------------------------------------- 
 

 

KHAKI VEHICLE ENTHUSIASTS INC. 

Unit 9, 1 Millett Road , MOSMAN, NSW, 2088 

Mobile: 0423 943 010 

Email: kveinc@optusnet.com.au 

Website: corowaswim-in.org 

 


