
BEAUDESERT CYCLING CLUB MEMBERSHIP APPLICATION/RENEWAL 

TYPE OF MEMBERSHIP   SINGLE $25   FAMILY $50 

APPLICANT INFORMATION 
Name: 

Date of birth: Strava Name: Phone: 

Postal address: 

Email address: 

Emergency contact: Phone: 

Allergies or medical conditions: Blood Type: 

Bicycle Queensland Member # Cycling Australia Member # 

1ST ADDITIONAL FAMILY MEMBER 
Name: 

Date of birth: Strava Name: Phone: 

Email address: 

Emergency contact: Phone: 

Allergies or medical conditions: Blood Type: 

Bicycle Queensland Member # Cycling Australia Member # 

2ND ADDITIONAL FAMILY MEMBER 
Name: 

Date of birth: Strava Name: Phone: 

Email address: 

Emergency contact: Phone: 

Allergies or medical conditions: Blood Type: 

Bicycle Queensland Member # Cycling Australia Member # 

3RD ADDITIONAL FAMILY MEMBER 
Name: 

Date of birth: Strava Name: Phone: 

Email address: 

Emergency contact: Phone: 

Allergies or medical conditions: Blood Type: 

Bicycle Queensland Member # Cycling Australia Member # 

PAYMENT FOR MEMBERSHIP/RENEWAL 

Cash/Cheque/Bank Transfer 
Please return the completed form and payment  
In person to Scott Launder - Treasurer (0417 791 605) ; or 
Via post to PO Box 641 Beaudesert QLD  4285 ; or 
Via direct deposit BSB 084 536 Account No: 14 880 6844 
(Please write your  name and the word membership in reference) 

CONDITIONS OF MEMBERSHIP 
It is acknowledged that BCC Inc. (Beaudesert Cycling Club Incorporated) DOES NOT COVER INDIVIDUAL MEMBERS 
ACCIDENT & LIABILITY INSURANCE.  This is your responsibility and is available free with either Cycling Australia or Bicycle 
Queensland membership which is strongly recommended.   
As a member you also give permission for BCC Inc. to use any images taken for advertising and/or promotional purposes 
(please see any committee members with any relevant queries). 

OFFICE USE ONLY 
Payment Received    Amount: Date: Initials: 

OK, I ’m  in ! P lease renew  my 
membersh ip! 

http://membership.cycling.org.au/
http://www.bq.org.au/
http://www.bq.org.au/
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