
Whitehorse Cyclists Inc 
P.O. Box 113 
Box Hill 3128 

   APPLICATION FOR MEMBERSHIP 
 

I/We (1)……………………………………………..   DOB……./……./……..and 

 (2)…………………………………………………..   DOB……/……../……. 
request admission as a member/s of Whitehorse Cyclists Inc. 

Address ..................................................................................................................................... 
................................................................................................................................................... 
...................................................................................................Postcode................................. 
Phone: (Home)      ........................................  
            (Mobile) (1)....................................................... (2)…………………………....................    
            (Work)   (1)....................................................... (2)………………………………………. 
Email address:  (1)....................................................... (2)………………………………………. 
 
Emergency Contact person’s name and Phone No:  
(1).............................................................................................................................................. 
(2)……………………………………………………………………………………………………… 
 
Are you Members of Bicycle Network Victoria –Yes / No (please circle whichever one applies) 
 
How did you hear about Whitehorse Cyclists? 
................................................................................................................................................... 
  
Subscription Fee per annum: (NB: Subscription year ends on 30th October).   
Single:   $30.00                              Member and partner:    $50.00 
Members joining the Club after 31st May in any year are entitled to 1/3 Discount on above 
rates for the year ending 30th October in that year. 
  
In submitting this Application on-line or by any other manner I/We acknowledge that the activity 
of bicycle riding may be dangerous and that I/We may suffer loss or injury or death and I/We 
agree that in consideration of participation in any event conducted by Whitehorse Cyclists Inc, 
that I/We absolve from liability Whitehorse Cyclists Inc, its Officers, and any Event Organiser 
from all claims, demands, or suits whether for personal injury or property loss suffered whether 
by negligence or breach of contract or otherwise, save for any right I may have pursuant to the 
Trade Practices Act 1977 (Commonwealth) as amended.   Further, that in submitting your 
Application you are agreeing to support the purposes of, and agreeing to comply with, the 
Rules of Whitehorse Cyclists Inc. which are available on request.  ACCEPTED AND AGREED 
– Yes  (must be Accepted and Agreed for this Application to be considered). 
 
Whitehorse Cyclists Inc reserves the right to reject any Membership Application for any 
reason it deems appropriate and has no responsibility to advise the Applicant of the reason for 
that rejection.  
 
NB: The information on this membership form is for internal WCI use only and will not 
be released to any third party. 
 
Email when completed to; wh.cyclists.members@gmail.com or post (see top left) 
The Members Officer will in turn issue an Invoice with payment bank details to enable direct funds 
transfer. 

mailto:wh.cyclists.members@gmail.com

