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2010 SUBSCRIPTION

Please complete all details

Subs not accepted unless attached to completed form
Name:
Phone No: Bus

Mobile

Address:

Email address (please print very clearly):
Name Of SPOuSe/partner:

Date: Signature:

Paid for: O 1 year ($25) O 2 years ($50)

Details of your classic vehicle/s:

Pvt

Postcode

O 3 years ($75)

Receipt req'd: Yes / No

(O 4 years ($100)
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CISNZ MEMBER

Our club membership details need to be in agreement with the Privacy Act 1993-1995. Therefore, we require

you to complete the following declaration below. It would be difficult to run the club activities without this

information. Please read, sign and return with your membership form enclosed.

PRIVACY ACT 1993-1995

Personal Information Rights

The information which you provide on the registration form of which the CMSNZ (Inc) now has and may

obtain in the future is related to numbers 1-5 as written below.

1.

The CMSNZ will ensure that the information is held as securely as possible and will not disclose it to
other personnel other than for the purposes described below or authorised by the member of required by
authorised law.

The information provided is primarily to establish and maintain contact between yourself and the
CMSNZ to provide parts or services which the club feels may be of interest to you. This also includes
the magazine distributed to all members and membership lists containing name, address, occupation and
phone numbers, also vehicle details, model, registration, chassis numbers.

The Privacy Act 1993 gives you the right to see and to correct information held.

This confidential information will be strictly controlled but may be provided to CMSNZ magazine
advertisers, parts supply dealers who participate with the club.

Any member not providing the requested information will not be subject to any penalty against them

being a CMSNZ member.

I consent to the holding, collection and publication of the information supplied to comply with the Privacy
Act 1993-1995.

Signed: Date:

Name:



