
WRX CLUB OF WESTERN AUSTRALIA (INC.) 

 

AFFILIATED WITH 

 
 

 

COMPLIMENTARY 
MEMBERSHIP 

Web: www.wrxownersclub.com.au 
Complimentary* Membership For Buyers of New Impreza WRX and STI 

  
ENQUIRIES:  0407 448 760 EMAIL:  membership@wrxownersclub.com.au 
                                                                                                                  Or:           wrxmembership@iinet.net.au  

 

*Completing and posting this application will entitle you to 1 year’s complimentary membership of the club 
  

New Member Details 

Title  ..................   First Name  ..........................................................................................   Surname  .........................................................................................................  

Address  .........................................................................................................................................................................................................................................................  

Suburb  .....................................................................................…………… .................................................  Postcode  ............................................................................    

Phone (Hm)  ..................................................................   (Bus)  ....................................................................  (Mobile)  ............................................................................  

Email Address(es)  . ........................................................................................................................................................................................................................................  

Preferred Method for Receiving Club Correspondence Including Event Applications (Circle Choice):     Email (Preferred)                      Australia Post                

New Vehicle Details 
Make/Model  ......................................................................................................................................................................................   Rego  ...............................................  

Build Year  .......................... MY………………………..  Colour  ..................................    

Declaration   
I wish to become a member of the WRX Club of Western Australia. 
If accepted, I will abide by the terms and conditions as set out in the constitution of the WRX Club of WA. 
 

Signature  ..........................................................................  Date  ............................................................................    
 
 

Endorsement By Dealership 
Dealership Name :  ………………………………………………………. 

Dealership Stamp:  
 
 
 
 
Date Purchased:   ………………………………………………………. 

Vehicle Type:   ……………………………………………………….. 
Registration #:   ……………………………………………………….. 

Dealer Signature:  ……………………………………………………….. 
Dealer Name (Print):  ……………………………………………………….. 
 

  

Return Address: Membership Secretary 
WRX Club of WA 
6 Carnoustie Gardens  
Meadow Springs, WA, 6210 

 

ALL INFORMATION PROVIDED WILL BE HELD IN THE STRICTEST CONFIDENCE   
OFFICE USE ONLY 
Date Received: . ......................   Recoup Submitted: ....................…  Recoup Received:………………………… Membership No:  ................................. 


