Melbourne Bicycle Touring Club, Inc.

Enquires: Vera Slota
Phone: (03) 9486 8806 or 0402 126 977
Postal address: P O Box 277, Carlton South, VIC 3053
Website: www.mbtc.org.au
Email: payment@mbtc.org.au

2010 Membership Renewal

IWe Sliltigne CRERNEME roquest renewal as a member of the

Melbourne Bicycle Touring Club Inc.

Address:
Postcode:
Phone (home):
Occupation:
Date of Birth:
Email Address:

Spoke Notes sent via (P=post, E=email, B=both): [ElicilSUORCINGIES

Phone (work): [ECHEIIGIR

I forward herewith $ ...... being the membership fee and for supply of ride
programmes for the current calendar year.

Membership Fees for 2009 — (Membership year: January 2010 to December 2010)
Individual : $55 | Family : $90 | Pensioner / Student : $45
Pension Number / Student ID # and Institution ..............c.oooiiiiiiiiiiinin..

Paying by (Please circle one) Event Brite / Cheque / Cash

I/We acknowledge that the activity of bicycle riding can be dangerous and that I may suffer loss or
inhury or death and I agree that in consideration of me participation in any event conducted by the
MBTC that I will absolbe from liability the MBTC, 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.

Signed: ..o Date: ................lL

CONSENT OF PARENT OR GUARDUAN (required if applicatnt is less than 18 years of age

) Of e, a, the parent /
guardian of the above-named .............cccocceeinncnne who is under 18 years of age, and I hereby consent
to my child participating in the Melbourne Bicycle Touring Cub Inc. rides and confirm this and the
above agreement.

SIGNEA: .ot Date: .......cooceieinis
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