
 
 

BELGIAN BEER CAFÉ CYCLING CLUB 
MEMBERSHIP APPLICATION / RENEWAL FORM 

 

(FORM TO BE FAXED TO: 03 9529 1455) 
 

Contact Details (please fill in all details to keep our records up to date) 
 
Name:  _____________________________________________________ 
 
Address:  _______________________________________________ 
 
  _______________________________________________ 
 
Contact Telephone Numbers: 
 
Mobile:  _______________________________________________ 
 
Daytime: _______________________________________________ 
 
E-mail:  _______________________________________________ 
 
Date of Birth (DD/MM/YYYY): ___________________________________ 
 
Occupation: _________________________________________________ 
 
How you found out about the club?_______________________________ 
 
(NB: The BBC Cycling Club corresponds with members via e-mail only.  If you are 
not on e-mail, please check our website regularly for calendar of monthly breakfasts 
& latest news.) 
 

Membership Status 
 
Please tick (�): 
 
Membership Status 
 

� Joining   �     Renewing 
 
Gender 
 

� Male   �     Female 
 
Cycling Experience  
 

� Recreational  �     Competitive 
 
Cycling Competition Club:________________________ Category:______________ 
 
 



 

Belgian Beer Café Cycling Club Cycling Kit – Please complete this section if you 
wish to purchase a cycling jersey or cycling knicks. 

 
Please tick (�): 
 

Clothing Sizes 
 

Jersey  � XS � S � M � L � XL  
 

Knicks  � XS � S � M � L � XL 
 
 

Payment details (credit card details only necessary if not making a payment in 
person, with a credit card): 
 
Please tick (�): 
 
� Annual Membership Fee    $30  
 
� Belgian Beer Café Cycling Club Jersey  $60 (normally $80) 
  
� Belgian Beer Café Cycling Club Knicks  $50 (normally $70) 
 
� Complete Kit (both Belgian Beer Café  $100 (normally $150*)  
 Cycling Club Jersey & Knicks) 
 
* Normally $110 with a discount if the garments are purchased separately by a cycling club 
member. 

 
Cash _______________   Cheque __________________ 
 
Credit Card Type - Please tick: 
 
� Bank Card  �     Visa �     Master Card 
 
Credit Card Name  _________________________________________  
 
Credit Card Number __________________________________________ 
 
Credit Card Security Code (last three digits printed on reverse of credit card)______  
 
Expiry Date   _________________________________________  
 
Amount   ______________ 
 
Signature   __________________________________________ 
 
Date   __________________________________________ 
 
 


