Christian Motorcyclists Association of Australia (Victoria) Inc.

Email secvic@cmaaus.org

Application for Membership 2024 - 2025

® | hereby apply to become a member / renew my membership of the Christian Motorcyclists Association of Australia (Victoria) Inc.

for the period 1 July 2024 — 30 June 2025. ® | agree with the aims and objectives of the Association. ® | have signed the Association

Statement of Belief. ® | am or intend to be actively involved with motorcycling and | agreed to abide by the rules of the Association.

Membership Type: [1 Renewal ] New
Please indicate: [ Individual [ Family
Primary Membership Name Gender Marital Status
Second Adult Member Name Gender Relationship
Address
Suburb /Town Postcode
Email (used to communicate with our members)
Phone Mobile
Church
Pastor
Bike/s
Christian Motorcyclists Association of Australia (Victoria) Inc. - Statement of Belief
I believe in:

e The Bible as the inspired and infallible Word of God. One God, eternally existent in three persons: Father, Son and Holy Spirit.
e The Virgin birth and deity if Christ, His explicit atoning death, bodily resurrection and ascension. Salvation through the blood of
Jesus and the sanctifying power of the Holy Spirit who enables a believer to live a holy life. The second coming of Jesus Christ.
Therefore:

® | have turned away from the sins of my past having confessed these to God and sought forgiveness from Him. | have
committed my life to Jesus Christ and now acknowledge Him as our Savior and Lord.

Membership:

® As a member of the Christian Motorcyclists Assoc of Aust (Victoria) Inc | will endeavor to remain faithful to the gospel of

Jesus Christ as revealed in the Bible and expressed in the Statement of Belief.

Signature/s Date
Renewal - 12 months from 15t July 2024 — 30*" June 2025 New Membership
[ Individual $25 O Family $40 Fees payable on renewal ® Please email your application to secvic@cmaaus.org

® Your application will be considered by the CMA
Victoria committee. This may take up to 4 weeks

[ 1 have made a Direct Deposit Payment with my name as a reference e You will be advised by email of the outcome along
CMA Victoria BSB 633000 Account 127 403 079 with an invoice if accepted

Please email your application to secvic@cmaaus.org

Keep up to date with our activities via our CMA Victoria website cmaaus.org/ VicC and via our facebook site- CIMIA Victoria

Further comments:




