
As an association member of Hornsby Kuring-gai Community Aged/Disabled Transport 
Service Inc, ABN 93 115 497 208, (trading as: Hornsby Ku-ring-gai Community Transport and 
HKCT; Central Coast Community Transport and CCCT), your annual membership fee for the 
next financial year is now due. 

Membership remains a personal choice and in no way affects access to HKCT’s or CCCT’s many 
service options for every eligible client.

hereby affirm my personal details for the registering of members of Hornsby Ku-ring-gai 
Community Transport and Central Coast Community Transport for the time being in force.

V1.0 2026

I,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

I herewith pay my annual membership fee of $10 per person for the 2025-2026 financial year. 

As I am also a client of HKCT or CCCT services but don’t have an email address, I would like  
to make a $20 contribution to receive the social events programs and newsletters by post.

Please 
tick

Office Use Only 

Date received 

Amount 

Membership Register 
updated (tick)

$

/        / 20

Full name of applicant

Street address Postcode

My telephone number is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

My email address is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Circle one:   Work    Home    Mobile

HORNSBY KU-RING-GAI 

CENTRAL COAST
&

Membership Renewal
2025-2026

Applicant’s Signature / Date

Total being paid is:             $10   or   $30

Credit Card  
Please call us for processing: 

                    HKCT 9983 1611 or 
CCCT 4355 4588

Direct Deposit  
BSB 633 000 

Account: 156 131 856

Cash or money  
order enclosed  

Or Or

Please 
circle

Please reference MRenew & your surname

Please mail your form (and payment if using Option 1): 
HKCT, PO BOX 698, TURRAMURRA 2074

Option 1 Option 2 Option 3


