
DYKES ON BIKES 
Incorporated under the Associations Incorporation Act 2009 

FULL MEMBERSHIP APPLICATION 
FORM 2012 

Dykes on Bikes,  PO Box 634, Newtown NSW 2042 

 
 
 
I, ............................................................................................................................................... 

(full name of applicant) 
 
 
 
Of .............................................................................................................................................. 

(address) 
 
 
.................................................................................................................................................. 

(occupation) 
 
Hereby apply to become a member of the above named incorporated associations, in the vent of 
my admission as a member, I agree to be bound by the constitutions of the association for the time 
being in force. 
 
 
................................................................................................................................................. 
(signature of applicant)      (date) 
 
 
I,.............................................................................................................................................
................................... 

(full name of member) 
 
a member of the association, nominate the applicant for membership of the 
association. 
 
 
...............................................................................................................................................
................................. 
(signature of proposer)      (date) 
 
 
1, 
...............................................................................................................................................
............................... 

(full name of member) 
 
a member of the associations, second the nomination of the applicant for 
membership of the association. 
 
 
...............................................................................................................................................
...................................... 
(signature of seconder)      (date) 
 



DYKES ON BIKES 
Incorporated under the Associations Incorporation Act 2009 

FULL MEMBERSHIP APPLICATION 
FORM 2012 

Dykes on Bikes,  PO Box 634, Newtown NSW 2042 

 
Member Details 
 
Telephone: ___________________________ Mobile: ____________________________ 
 
E-mail:  _______________________________________________________________ 
(Newsletters, information and updates will be sent by email unless you specifically request 
otherwise) 
 
Postal Address: 
............................................................................................................................................. 
 
Bike: make/model/size _____________________________ Licence No: ________________ 
 
State issued:  __________    Licence Type: _____________   Exp date: __________________ 
 
Complete the following disclaimer and forward to the address above, or hand 
to a Committee Member. 

 
Disclaimer of Liability 
 
Dykes on Bikes shall not be liable for injury or death caused between members, loss or damage 
to property and goods of members, non-members and third parties, while any member or non-
member partakes in any outside/inside event organised by Dykes on Bikes. 
 
Indemnity 
 
I, the undersigned, hereby indemnify Dykes on Bikes and any Committee Member or member from 
time to time of Dykes on Bikes against any claims, demands and/or actions made against Dykes on 
Bikes or any Committee Member or members of Dykes on Bikes while I am a financial member of 
Dykes on Bikes and at any time thereafter, for injury, death and/or damage arising from any 
outside/inside event organised by Dykes on Bikes. 
 
I, the undersigned, as a member of Dykes on Bikes fully understand the nature and effect of this 
disclaimer and agree to sign the indemnity. 

 
 

Name: (print) ____________________________________________________________ 
 
Signature: ____________________________________________________________ 
 
Do you give permission for your image / photograph, to be used in DOB 
publications / website?   
 
      YES    /     NO      If yes please sign here _________________________           /      / 
 
 
 
 
 
 
Membership Number: __________________Receipt Number:_______________________ 
 
Colour preferences (1st & 2nd ):   
_______________________________________________ 
 
Name of Pillion: _____________________________________________________________ 

ADMINISTRATION USE ONLY 


