
 

 
 
Surname/s: 
 
First Name/s: 
 
Address: 
 
 
 
Phone (HOME): 
 
Phone (MOBILE): 
 
Email: 
 
Motorcycle Make/Model: 
 
D.O.B (OPTIONAL) 
 

I am happy to have my name and number circulated to other club members 
 
 
 
 

I am happy to have my photo taken at organised rides/social events being published in the 
Newsletter/Web site. ( If No � please step aside while official photos are taken) 

 
 

 
 
I wish to join Dykes on Bikes Victoria Inc, and hereby release, exempt and indemnify the 
organisers, and all persons involved in the organisation of the group, from all actions, 
proceedings, demands, costs, expenses and claims whatsoever made, or taken by any person, 
arising out of my participation in Dykes on Bikes Victoria Inc events. 
 
I have read the Incorporation Rules and hereby agree to abide by these rules.  
 
Signature: (Member 1)        Date: 
 

Signature: (Member 2)        Date: 
 

MEMBERSHIP IS $30 COUPLES, $20 SINGLES PER ANNUM PAYABLE BY 31 JANUARY EACH YEAR. 
(AFTER 30 JUNE - $10 HALF MEMBERSHIP) 

Cheques are to be made payable to �Dykes on Bikes Victoria� 
 

 
 

 
 

 
 

POSTCODE: 

 
❏ Member 1 
❏ Member 2 

No  

DYKES ON BIKES VICTORIA INC 
 

PO Box 794, Brunswick Lower. 
Victoria 3056 

 
Ph: 0400 870 930 

Email: info@dikesonbikesvic.org.au 
Homepage: www.dykesonbikesvic.org.au 

 
OFFICE USE ONLY: 
 
RECEIPT NO. 

DATE: 

SIGNED: 

Member 1 Member 2

Yes ❏ Member 1 
❏ Member 2 

 
❏ Member 1 
❏ Member 2 

No  Yes ❏ Member 1 
❏ Member 2 

DYKES ON BIKES VICTORIA INC 
Membership Application/Renewal Form  

(Please print clearly) 


