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CMCA Dollar Wise Park Network

To be listed in the CMCA Dollar Wise Park Network, a rate of $15 per vehicle per night (or less) must be offered, either
exclusively to CMCA members or to the general public.

Please complete this form, indicating the details of your park, the rate to be offered, and applicable terms & conditions.
CMCA will promote your property under the CMCA Dollar Wise Park Network should you meet the criteria.

Park Details

Name of park:

Address/location:

Phone:

Website:

Email:

GPS co-ordinates (essential): Lat: Long:

Rate per night:

Do conditions apply?: (eg. min / max stay, seasonallity):

Self-contained only: Yes No

Is this rate exclusive to CMCA members? Yes No

Facilities included with this rate: (please tick)

Power |__| Laundry Public Dump Point* Camp Kitchen
|| Toilet BBQ Restricted Dump Point*

Showers Sullage Free Wireless Internet

Potable Water Pool Paid Wireless Internet

*A public dump point is available to the general public. A restricted dump point is only available to park users

Are pets allowed?

Yes

No

Would you like to display CMCA membership applications on your front counter?

Conditional

Yes

No

CMCA




Maximum Vehicle Length

Please note that some large vehicles towing a trailer can be 19.5 metres in length, 4 metres high and require a turning
circle of up to 35metres.

No limit metres with trailer metres without trailer

Contact Details (not for publication)

Name of park:

Postal address:

Contact person:

Phone (if different from front page):

Email (if different from front page):

Declaration

Signing of this form constitutes an authority for the CMCA to publish these details in The Wanderer and/or any other
Club publication, and also to publish the details on the CMCA’s website, GeoWiki App and GeoWiki website. The signatory
agrees that the above park will supply the rate indicated in this form. The signatory also accepts responsibility for the
accuracy of this information provided to the CMCA for publication. This form is valid until amended by further written
advice to the CMCA.

Signature: Date:

Print name:

Position:

Please return completed form to:
PO Box 254 HRMC, NSW 2310 | 02 4978 8788 | memberbenefits@cmca.net.au

March 2019
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