
 

 

 

SECTION 1. Insurance coverage (existing policy holders) 

Your ACMOC (Club) and Chapter 19 membership do not include individual insurance coverage. It is strongly recommended that 
you hold such coverage specifically designed to cover the activities of individuals while participating and volunteering at Club or 
Chapter sanctioned events and rallies. Evidence of insurance may be required to attend events. 
 
 
 
 

 

Do you currently hold personal and public liability insurance?     YES  NO 

If yes, please provide details below:  

Insurance provider (e.g. NHMA): 

Policy or membership number:       Expiry date:  

Club or association through which policy held (if applicable): 

 If no, please complete section 2 below. 

SECTION 2. Insurance coverage  

Chapter 19 offers the ability to purchase individual insurance coverage on an annual fee basis through the NHMA. mary 
Chapter for further details. 
 
 
 
 

I wish to purchase insurance?     YES  NO   

If no, you understand that you may not be covered for personal or public liability or injury during Club 
or Chapter sanctioned events including when acting in a volunteer capacity.   

    

            

Insurance provider Chapter Cost Tick  
Annual NHMA individual policy 19  $18.00  
 

SECTION 3. Payment method 

Please make payment by EFT or cheque to: 
The Antique Caterpillar Machinery Owners Club in Australia Chapter Nineteen Inc. 

Westpac Bank       BSB: 033270   ACCOUNT: 333906 
Post cheque or remittance to: ACMOC c/o William Adams Pty Ltd, PO Box 164, Clayton, Vic, 3168 ƻǊ ŜƳŀƛƭ 

/ǊŜŘƛǘ ŎŀǊŘ ǇŀȅƳŜƴǘǎ Ŏŀƴ ōŜ ƳŀŘŜ ƻǾŜǊ ǘƘŜ ǇƘƻƴŜ π ŎƻƴǘŀŎǘ ǘƘŜ ǎŜŎǊŜǘŀǊȅ   
  Contact: {ǘŜǾŜ WŀŎƪŜƭ (President) лпмт офн упу  cƘŀǇǘŜǊмф@ŀŎƳƻŎ.ƻǊƎ 

Glen Slocombe (Secretary) 0409 955 936   glenslocombe@wadams.com.au 
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