
Victoria Police Four Wheel D ve Club 
INAUGURAL BLUE LIGHT WA DER 2008 

Supporting the Royal Flying Doctor S ice 
 

Entry Form 
Driver  (a Driver & Co-Driver is required for a vehicle)  Fees 
*Surname 
 

*Given Name *Address  *Email

*Car Registration No.      * Indicate the 4WD Victoria Affiliated Club you are current m er of  *Phone 

Co-Driver    
*Surname 
 

*Given Name *Address  *Email

  * Indicate the 4WD Victoria Affiliated Club you are current m er of *Phone 
$  220 

Additional Passengers     
*Surname 
 

*Given Name *Age  *Address

*Surname 
 

*Given Name *Age *Address 

*Surname 
 

*Given Name *Age *Address 

*Surname 
 

*Given Name *Age *Address 

NOTE: Additional Passenger fees (includes meals & camp site) Under 16 years – $25  16 
(* mandatory fields) 
 
I hereby declare the information supplied above is true and correct. Print Name ___________
 
Payment can be made by cheque or money order made payable to “Victoria Police 4WD Cl
Electronic Funds Transfer to BSB 704230; A/C 100361572 (please make a Surname notat
 
Send your completed Entry Form with a cheque, money order or a copy of your Electronic F
Victoria Police 4WD Club 
Blue Light Wander – Barbara Tabaka 
PO Box 96,  
World Trade Centre, Melbourne, Victoria 8005 

Vehicle No. Received 
  
ri
N
erv

emb

emb
$ 

$ 

$ 

$ 

years and over – $40 TOTAL $ 

___________ Signature __________________ 

ub”, or  
ion to indicate who is making the payment) 

unds Transfer to: 

 

Office Use Only 
Receipt No. Acknowledged Total Participants 

   


