
 

 

 

 

 

 
                                                                                                     

 
 
  

 

 

 

 

 

MEMBERSHIP APPLICATION / RENEWAL FOR 2009/2010 
 
 

Please forward payment to:                 PEEL THUNDER 100 CLUB 

                   PO BOX 500, MANDURAH. W.A. 6210 
 

Membership 1st November 2009 to 31st October 2010   
 
 

Name:   ................................................................................................................................              New Member               Renewing Member 
 
Business Name:   ................................................................................................................................................................................................. 
 
Address:  ............................................................................................................................. ................................................................................. 
 
Phone:  (Work)     .............................................   (Home)    ........................................... (Mobile)    .................................................................. 
 
Email:  .................................................................................................................................................................................................................. 
 

PAYMENT  OF  $100   by   Cheque /  Cash  /  Credit Card 
 

Credit Card Type:        Credit Card No:          Expiry  .......  / ....... 
Visa / Mastercard 
 
 
Cardholders Name:  ...................................................................................... Signature:   ........................................................................... 
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