Phone 03 55628229 Office
03 55620625 Fax

Email office@premierspeedway.com.au
Web Site www.premierspeedway.com.au
Address PO Box 335 Warrnambool Vic 3280
Office 50/58 Cramer St, Warrnambool 3280
ABN 16 814 732 894

NEW MEMBERSHIP APPLICATION

PLEASE READ BACK OF THIS FORM BEFORE COMPLETING APPLICATION.
All details on this form MUST BE PRINTED, FULLY COMPLETED & SIGNED.

OCCUPATION. ...ttt ettt ettt e beesne e saneereens

DATE OF BIRTH.................. oo [ovoineeiineanne

I hereby apply to the Premier Speedway Club for membership, and if accepted, agree to abide by all
the rules and regulations governing the Premier Speedway Club, and all controlling bodies and by laws.
Proposer and Seconder must be a Premier Speedway Club financial member

PROPOSED BY : (print name).........ccooevvveeeeeeeeeeeiiinnrreeeeeeeeennn. (SIZN).treneeeeeeeeeriiieieeeeeaaens
SECONDED BY : (print name)..........ccccvvveeeeeeeeenieiinnreeeeeeeeeennns (SIEN).neeeeeeeriiieeeeeeeeeeeranaens
T (NEW APPIICALION)..uvviireeriiiiieeeeiirieeeeeitaeeeeeiereeeeesareeeeesasaeeeaanns ACCEPT THIS NOMINATION

SIGNED......ccoooiiiiiiiiiccee e DATE. ...

PREMIER SPEEDWAY CLUB STANDARD MEMBERSHIP $85.00
OR

JUNIOR DRIVER OR CREW (Must be 10-16 years) $25.00
CARNO. oo

SEASONS PASS $160.00

TOTAL AMOUNT PAYABLE: TR

I would like to receive a copy of the Club’s Memorandum & Articles of Association: Yes/No



+ Please read attached letter before completing this form

+ Include a stamped self addressed envelope for the return of membership

+ Please send completed form, and cheque/money order to

PREMIER SPEEDWAY CLUB
POST OFFICE BOX 335
WARRNAMBOOL
VICTORIA 3280

The information you have provided is private & confidential and the speedway does not disclose
this information to people and/or external organisations to the club

KdXdTdbdbdbdbdbdbhdddrdhbdbdrdrdrdbdbdrdbdbdbdrdbdbdbdbdbbdbddtdd

VISA MASTER CARD
Card Holder’s Name.....cccoeevviiiiiiiinnnnriccscssnnnnes Expiry Date...... [eeens
NS 71 111 )

CARDHOLDER SIGNATURE (YOUR SIGNATURE IS REQUIRED BY LAW TO PROCESS A CREDIT CARD PAYMENT)
CARD NO.
TOTAL DUE $
Office use only

Date Received.......ccccoeevvvnneeeees

Membership No.....coeeeeeeeeeecceenens

Remittance.......ccooccunerrecccescnnnns
Cheque.......ccceeuvveennnnn. Cash.................. Postal Note........ccccceeeeeee.



