
   CORCA 
(COMBINED OFF-ROAD COMPETITORS ASSOCIATION INC) 

ABN: 271 089 287 35 

Email: CorcaCorca@hotmail.com 
Postal Address: PO Box 2633 Malaga WA 6944 

Phone: Paul Coci (President) – 0407 107 722 

            PLEASE TICK WHICH REQUIRED 
Family Membership  

Combination of membership.         $75.00 
Only people over 18 have voting rights      

    Annual Full Membership    
      Full membership rights       $50.00 

     Associate Membership     
   Receives all Club correspondence.  Has voting rights    $25.00 

 

Name: __________________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

Suburb: ________________________________________ Postcode: _____________________________________ 

Home Ph: ____________________________ Mobile: __________________________________________________ 

Email: _________________________________________________________________________________________ 

EMERGENCY C ONTACT PERSON & PHONE NUMBER: ____________________________________________ 
 
Any known allergies or on-going medication taken:   ________________________________________________ 
 
Offroad Vehicle:  Owner / Navigator / Associate 
    (Circle Appropriate One) 
Offroad Vehicle Number: ___________________ 
 
Vehicle Type if Associate member________________________ 
 
Nominating Member: ________________________________________________ 

Occupation: ________________________________________________________ 

Business Name: _____________________________________________________ 

Service Provided ___________________________________________________ 

Phone: _____________________________________________________________ 

Choice of Sticker – blue, black, silver, red, yellow (Note: only if colours available) 
 
1st Preference: __________________________________2nd Preference: ________________________________ 

I HEREBY UNDERTAKE TO ABIDE BY THE CLUB RULES AND CONSTITUTION AND 
UNDERSTAND THAT I COULD BE CALLED UPON TO ASSIST IN THE ORGANISATION OF AN 
EVENT DURING THE COURSE OF THE YEAR. 
 
Signed: _____________________________________________ Date: ____________________________ 
 
OFFICE USE ONLY: 
Club Use Only: Membership No  Receipt Issued:   Approved 
CAMS Membership Card Given   Yes No 
 


