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I hereby apply for membership of the


CENTRAL QUEENSLAND MOTOR SPORTING CLUB Inc


and understand that acceptance of membership is subject


to a vote at the clubs” next meeting.








NAME  ________________________________________________________________________________








ADDRESS  ____________________________________________________________________________








                 ______________________________________________________________________________





TELEPHONE :





HOME____________________    WORK__________________    MOBILE  ________________________ 





FAX NUMBER ____________________   EMAIL ADDRESS  ___________________________________  





LICENCE DETAILS





CIVIL LICENCE No  ____________________________       EXPIRY DATE   ______________________





CAMS LICENCE No  _____________________   TYPE _________   EXPIRY DATE ________________








INTERESTS


MOTORKHANA / KHANACROSS       [       ]





RALLYSPRINT / AUTOCROSS            [       ]





RALLY                                                     [      ]





OBSERVATION RUNS                          [      ]





OFFICIATING                                         [      ]





SOCIAL                                                    [      ]





             2011    MEMBERSHIP TYPE


   NEW      [      ]                  RENEWAL   [     ]





SINGLE MEMBERSHIP            $    30.00





FAMILY MEMBERSHIP           $    40.00





JUNIOR MEMBERSHIP            $    20.00





OTHER                                        $_____________





                             TOTAL           $_____________





OFFICE USE ONLY





Membership Number  ___________        Receipt No  _________________       Date  __________________





  Card Given  [     ]                   Accepted   [     ]       Declined    [     ]            Amount Paid   $___________





Central Queensland Motor Sporting Club Inc.


 P.O. Box  5045


Central Qld. Mail Centre    Qld.  4702











SIGNATURE ______________________________________   DATE  ____________________








