TEMORA MOTORCYCLE CLUB

MEMBERSHIP APPLICATION/RENEWAL 2 0 1 0
CURRENT MEMBERSHIP WILL CEASE ON THE 6" OF MARCH. YOUR PROMPT RENEWAL IS APPRECIATED
NAME
ADDRESS
POSTCODE
TELEPHONE AH BH MOBILE
MEMBERSHIP SENIOR $30 ] JUNIOR $20 ] FAMILY $50 H
TYPE (PLEASE TICK)

DATE OF BIRTH

EMERGENCY CONTACT NAME/PHONE

COMPLETE THIS SECTION FOR SINGLE JUNIOR OR SENIOR MEMBERSHIP

MA LICENCE IF APPLICABLE

COMPLETE THIS SECTION FOR FAMILY MEMBERSHIP ONLY

NAME

DATE OF BIRTH OPTIONAL MEDICAL
EMERGENCY DETAILS

MA LICENCE IF
APPLICABLE

*PLEASE NOTE THAT AMBULANCE FEES INCURRED AT EVENTS ARE NOT COVERED BY THE TEMORA
MOTORCYCLE CLUB. PARTICIPANTS ARE STRONGLY ENCOURAGED TO TAKE OUT PERSONAL AMBULANCE

COVER.

REGULATIONS.

IENCLOSES ..................

SIGNED ...,

(TO BE SIGNED BY PARENT/GUARDIAN IF UNDER 18 YEARS)

I WISH TO APPLY FOR MEMBERSHIP TO THE TEMORA MOTORCYCLING
CLUB. I AGREE TO ABIDE BY THE RULES OF THE CLUB AND MOTORCYCLING AUSTRALIA

......... DATE [/




