
APPLICATION FOR MEMBERSHIP 
MERCEDES-BENZ CLUB AUCKLAND INC. 

Applicant's name:  _________________________________________________________ 

Partner’s/spouse’s name:  ___________________________________________________ 

Address:  ________________________________________________________________ 

Occupation:   _____________________________________________________________ 

Phone:  _________________________  Mobile: ______________________________ 

Fax:   ___________________________ Email:   ______________________________ 

VEHICLE DETAILS:  

Car 1: 

Model:   _______________________ Year:  _____________________________ 

Colour:  _______________________  Regd. No: _________________________   

Car 2: 

Model:   _______________________ Year:  _____________________________ 

Colour:  _______________________ Regd. No: __________________________ 

 
How did you hear about our club?  
 

 

Friend:  †   

Internet:  †  

Other:       _____________________________________________ 

         
(Please specify)

  

  Please forward this form with your cheque to: 

Mercedes-Benz Club Auckland Inc.,  

P O Box 1587, Auckland 1010. 

                                        or 

Payment may also be made by direct credit to: 

ANZ Remuera, Cheque account: 01-0258-0076950-00  

Please include your name in the reference field. 

Click on Submit to email this form to membership@mercedesclub.org.nz  

Please visit our website: www.mercedesclub.org.nz 

 

Option 1 

Option 2 

New Member Membership Renewal 

Annual subscription: $ 75.00

http://www.mercedesclub.org.nz

