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PO Box 501 Fullarton SA 5063 
Contact: secretary@stagownersclub.asn.au 

 
MEMBERSHIP APPLICATION – VEHICLE OWNER 

Subscription Fees FY27 

Full Membership (SA) $60.00 
Full Membership (Non-SA) $30.00 
Associate Member* $20.00 (Family member over 18yrs with voting rights) 
Family Member* No charge (No voting rights) 
Joining Fee $25.00  

 
Applicants Details 
Note: All persons named as the Registered Owners of a vehicle must have either ”Full” or “Associate” membership to be 
eligible for Condition Registration. 

 
Name of 
Full Member: ……………………………………………………….. 
 
Name of 
Associate Member: …………………………………………………. 
 
Name of 
Family Member: ……………………………………………………………………………….. 
 
 
TOTAL MEMBERSHIP PAYMENT DUE: $ ……………….. 
 
Note: The Membership Conditional Registration Scheme is only applicable to South Australian 
Registered vehicles only. For interstate applications please contact the Club Secretary to clarify 
registration requirements if you are seeking registration benefits.  
 
PAYMENT TO BE RECEIVED PRIOR TO 30th JUNE each year. (Otherwise your vehicle cannot 
continue to be legally driven if you are registered under the Conditional Registration Scheme for 
historic vehicles.) 
 
Application to be emailed to: secretary@stagownersclub.asn.au 
 
Your submitted application will be processed, and you will be notified of acceptance and provided 
with details for completing payment of membership fees. In submitting the Membership Application 
you are agreeing to abide by the Club’s Constitution and Management Policies. 
 
*  Associate or Family Membership applies only to direct family members residing at the same 

address as the Full Member. 
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Contact Details 

Email Address: ……………………………………… 

Mobile Phone: ……………………………………… 

Home Phone: ……………………………………… 

Emergency Contact: …………………….………; Phone:………..…… 

Share Contact details with other Club Members (Default is No):  Yes ☐  

Postal Address 

Street (PO Box): ……………………………………… 

Suburb: ………………………………………  …… 

Postcode: ………… 
Vehicle Details 

 

Registration No.  

Manufacturer  

Model  

Year Manufacturer  

Body/ Commission No.  

Enginer No.  

Transmission (Man /Auto)  

Paint Colour   

Trim Colour  

Date Purchased  

Modifications  
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