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The Historical Machinery Club of Tasmania inc
The Historical Machinery Club of Tasmania held it’s inaugural meeting at 
Penguin on June 7th 1988. It brought together those with an interest in old 
machinery, vintage tractors, motors and steam engines for the purpose of 

restoration and exhibition at local shows. 

The Club holds regular meetings. These occur on the first Tuesday  
of each month (except January) in Penguin.  

Our meetings start at 7:30 p.m. Our meeting place is at our club rooms  
in Park Avenue, off Ironcliff Road, Penguin.

Social gatherings are held throughout the year.  
At these events members share any problems with restoration as well as 

enjoying the opportunity to celebrate their successes. 

Membership continues to grow and is available to persons with common 
interests in preserving and displaying items of vintage machinery and 

memorabilia. 

A prospective member shall submit an application for membership signed 
by a member as a nominator and seconder to the secretary on, or before a 

general meeting. 

Upon the election of a member, notice shall be given that they are requested 
to pay the Treasurer within 30 days the annual fee and upon payment shall 
be entitled to all club benefits. New member insurance does not take effect 
until the HMCT has passed your name onto the NHMA and a receipt has 
been issued by NHMA. If not paid by the said date, membership shall be 

void unless a satisfactory explanation is given to the committee.

Further details of the clubs operation and activities may be obtained from:

The Secretary, 
 Historical Machinery Club of Tasmania inc,  

PO Box 460, DEVONPORT 7310  

Please pay cheques to Historical Machinery Club Of Tasmania inc. 
Direct Deposit: �Account Name: Historical Machinery Club  

BSB: 633-000 Account Number: 1588 625 99  
Please make sure you put your name as reference.

 The Historical Machinery Club of Tasmania inc
Membership Application Form

Please print clearly. New members are encouraged to provide their email address for the 
newsletter delivery.

Name:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                            
Postal Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Residential address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Phone number. . . . . . . . . . . . . . . . . . . . . .                     Mobile: . . . . . . . . . . . . . . . . . . . . .  
Email. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          
Occupation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   DOB___/___/____ 
Proposed new member to sign . . . . . . . . . . . . . . . . . . .                   Date ___/___/20___
I lodge this application for membership of the Historical Machinery 
Club of Tasmania Inc., on the understanding that I will abide by the 
Constitution and any rules laid down by the Committee of the club. My 
annual subscription paid to the club will include an amount to cover Public 
Liability Insurance and Personal Accident Insurance for all authorized 
events covered by guidelines set out by the National Historical Machinery 
Association Inc. It is understood that no responsibility will be taken by the 
club for any injury or illness incurred whilst on activities connected in any 
way with the club. I will follow all instructions by safety officers at events.
PLEASE PRINT
Nominator. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  
Seconder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   
Membership fee per member first year  
Adult $50.00, Junior $30.00 incl. P/L insurance, Associate $25.00  
Payment should be made within 30 days of notification of approval of 
application for membership.

Office use only	 Yes	 No	 Office use only	 Yes	 No
Membership approved			   NHMA safety sheet sent
Membership Paid			   Name Card sent
Constitution sent


