RN RACV CARAVAN CLUB OF VICTORIA INC

N/
APPLICATION FOR AN APPROVED TOUR
(To be submitted 4 weeks prior to the tour date)
To the President and Executive of the RACV CC, Date:

e The following members wish to seek approval of a proposed tour.

Name: Home Address: Mobile Contact * Division

* While desirable to have contact details for all participant/s, it is optional.
e These members intend to be at:

Rally Tour Location: (if known name of site, address, Member/s to Mobile
Date: phone number, e-mail address) contact Phone **

** Indicate mobile number/s for other member/s to contact.
e Atour report for these dates will be supplied to the Executive within 1 month of return and will be sent
by:

Name/s of member/s responsible for tour coordination/report/s:

[ e-mail to: OR [ postto:
your Divisional Vice President The Secretary,
RACV Caravan Club
PO Box 165

Ashburton 3147

Report/s: Be brief but include rally/tour dates and site/s, members in attendance, reviews of camping sites
& activities etc

e We understand that if approved, these dates and locations will be available via Divisional Vice
Presidents, to other members should they wish to join these/this approved tour/s .

Yours faithfully,




