

NAME

MR/MRS/MS/MISS ……………………………………………………

ADDRESS

STREET/ROAD ……………………………………………………….

TOWN/CITY …………………………………………………………..

PHONE NO HOME …………MOBILE…………WK………………

E-MAIL ADDRESS…………………………………………………….

VEHICLE DETAILS

YEAR/MAKE………………………….MODEL…………………….

YEAR/MAKE………………………….MODEL…………………….

PAID: YES/NO                       SINGLE MEMBERSHIP-  $25.00

                                                  FAMILY MEMBERSHIP - $40.00

SIGNED……………………………… DATE………………………..




WAIKATO DRAG RACING CLUB INC


P O BOX 10544 HAMILTON








MEMBERSHIP FORM








