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Ride On  
Subscription Form 

 
 

 
 

Organisation/Company Name  ..................................... ................................................... 
 
Contact Name 
 
Prefix .........  First Name .....................................  Surname  .............................................. 
 
Postal Address...................................................................................................................... 
 
Suburb ..................................................... Postcode ..................  
 
Telephone (    ).......…........... (BH)   ...........................……….. (Mob) 
 
Email ..............................................@................................................................................  
(please print) 

*Please tick the appropriate subscription price and payment method 
 

 Ride On Magazine Subscription (12 months) – within Australia  $50.00 
(includes GST) 

 Ride On Magazine Subscription (12 months) – overseas  $80.00 
(includes GST) 

    Total  $ ...............................  
 Please debit my Credit Card  

 
 Visa          Mastercard          Bankcard          

 
Card Number: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ 
 
Expiry Date   _ _  / _ _   Name on Card: .................................................................. 
 
Signature:................................................................................................................................ 
 
Or : 
 

 I enclose my cheque/money order made payable to “Bicycle Victoria”\ 
 Direct deposit to Bicycle Victoria  

  Name:   Bicycle Victoria Incorporated 
BSB:   063 011 
Account:  1002 8660 

  If possible, please include your Customer / Member Number in the description 

 
Ph (03) 8636 8888 
Fax (03) 8636 8800 

Website 
www.bv.com.au 
Email 
membership@bv.com.au 

Street Address  
Level 10, 446 Collins St, Melbourne 
Postal Address 
PO BOX 426 Collins St West VIC 
8007 

 
ABN: 41 026 835 903 
ARBN: 054 009 871 

 


