
APPLICATION 
SURNAME    MR  MRS   MISS   MS   OTHER_________                                                         GIVEN 
 
 

POSTAL ADDRESS 
 
          STATE  P/C 

RESIDENTIAL ADDRESS 
 
          STATE  P/C 

HOME PHONE    WORK PHONE  MOBILE PHONE 

VEHICLE REGISTRATION #    YEAR (20 YEARS & UNDER ELEGIBLE ONLY) MAKE 

MODEL     BODY TYPE   COLOUR  FUEL TYPE 

AUTO/MANUAL   VIN #      ENGINE # 

MEMBERSHIP PAYMENT (PLEASE TICK)      SAFM GOLD CARD #_________SAJC Mem #_________ 
 
GST INC.   SA, WA, TAS $99                       NSW, VIC, ACT, QLD, NT  $106  Gold Card Offer $84 
           SAJC Member $84 

CREDIT CARD DETAILS  
 
  BANKCARD    
 
    
  VISA     
 
 
  MASTERCARD         
 
 
CARD #             EXPIRY DATE 

NAME OF CARD HOLDER       SIGNATURE  
 
 
 
 
DRIVERS LICENSE #   

SPONSOR (Optional) 

MOTORING 24-7 
DIVISION OF SMARTMOTORINGASSOCIATION PTY LTD  ABN 74 110 221 166 

PO BOX 10123, ADELAIDE B.C. 5000 
PH: 1300 303 917   FAX: 08 8223 1977  www.motoring24-7.com.au 


