CMCA West Coast Rally 2024

|Member no ]

Surname No 1:| | Preferred Name:|

| Member No:| |

| Post Code::l

|Chapter:| |

Surname No 2:| | Preferred Name:l

Address:| | Suburb:|

Phone:| |Emai|:|

Is this your first West Coast Rally? (Please tick) Yes |:| NoI:I Are you bringing pets (Please Tick Yes [ ]
Do you have a disability parking permit? (Please Tick Yes[_]Do you require Medical Power (Please Tick Yes|:|

VEHICLE DETAILS

Rego No: |Vehic|e Type (please tick): M/homeD Camp/van[_] 5thw [] cvan[]
Length of Main Vehicle (metres)::lLength of all vehicles coupled (metres):| |

LENGTH OF STAY

WHICH DAY WILL YOU ARRIVE (please tick one):

Wed 23 Oct

Thurs 24" Oct

Fri 25% Oct

Sat 26 Oct

Sun 27™ Oct

[ O O ]
WHICH DAY WILL YOU DEPART (please tick one):
Fri 25% Oct Sat 26™ Oct Sun 27™ Oct Mon 28 Oct

] ] ] ]
FEES

Total$[ ]
Totals[ |

T —
Total Payable § |:|

POWER will be allocated on a first to pay after Medical Power (please contact with reason)is allocated.

Registration: $70 per person Late Fee after 4" October $85 per person
Camping per vehicle: Power $20 per night (Limited sites available)

Unpowered per vehicle S15 per night

Catering: Number Vegetarian Gluten Free

Welcome Night BBQ. | | | | | |

Dinner Dance two course meal | | | |

PAYMENT

Direct Deposit BSB: 012 670 Account: 421194253 Account Name: Campervan & Motorhome Club of Aust
Please use your CMCA Membership Number/Name as the reference number

All confirmed registrations will be acknowledged by email. Please send this registration form to:

Email: cmca.westcoast.rally@gmail.com

Mail: Secretary, PO Box 8 Woodanilling, WA 6316
Enquiries to: Margaret Cook 0490 443 515, or Mike Kendrick 0427 784 547
By submitting this registration form you acknowledge and will abide by the Rally Rules - see

www.cmca.au



mailto:tassierallies@gmail.com
http://www.cmca.au/
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