
 

 

                    

 

 

 

 

 
        PO Box 194, Maryborough Qld 4650, Phone (07) 4121 5677, Fax (07) 4123 0489 

         ACN 009 713 820    www.maryboroughspeedway.com.au   ABN 95 067 015 882 
 

 

    
 

SURNAME……………………………………………………………………….……………………………………. 

 

CHRISTIAN NAMES ………………………………………………….. DATE OF BIRTH …….………….......... 

 

ADDRESS ……………………………………………………………………………………………….……………. 

 

…………………………………………………………………………… POST CODE …………………............... 

 

PHONE NO (Home) …….……………..…… (Work) …….……………..…… (Mobile) ….……………..……… 

 

E-Mail……………………………………………………………...…………… Fax ………………………….. 

 

OCCUPATION …………………………………………………………………………………….………………….. 

 

EMERGENCY CONTACT (Name)…………………………………..……….. (Phone)………….……………….… 

 

Relationship to self (Husband/Wife etc)……………………………….………………….………………...............…. 

 

Blue Card Number (If applicable)………………………………………………………….………………………….. 

 

NOMINATED BY (New Members Only)……………………………………. (Please Print Name in Full) 

NOMINATED BY (New Members Only)……………………………………. (Please Print Name in Full) 

 

SIGNATURE OF NOMINEE (1) ……………………………………………………………………………………... 

SIGNATURE OF NOMINEE (2) …………………………………………………………………………................... 

 

SIGNATURE OF APPLICLANT …………………………………………………………………………………….. 

Full member ( $40.00 )  Associate Member ( $20.00 ) 
(Please circle which Membership you are applying for) 


