PINJARRA RACE CLUB INC

-Founded 1911-
ABN 62 311 640 718

Postal Address: PO Box 2, Pinjarra, Western Australia, 6208
Telephone: (08) 9531 1956, (08) 9531 1014

INJARRA Facsimile: (08) 9531 1147
ARK Email: admin2@pinjarrapark.com.au
z , Members Information:
ek the f,o:’r"t https:/lwww.pinjarrapark.com.au/membership

APPLICATION FOR MEMBERSHIP 2023/2024

To the Committee,
| desire to become a Member of the Pinjarra Race Club Inc, and agree, in the event of my
election, to be bound by the Rules and Regulations thereof, for the time being in force.

SURNAME: ...t GIVENNAMES: ...,
ADDRESS: ..ttt ettt ae e neeereeas P/CODE.............
EMAIL (fOF Urgent UPAateS): .uvuieiieiiiiiiiie ettt ettt sttt e e e st e e e e e s nnbbe e e e e e e s snnnreeeeeennnns
CONTACT NUMBER: HOME: ....covviiiiiiiiieieieieeeee WOTK: oo
MOBILE: ......oviiieiiiieeieeieeeiieains OCCUPATION & EMPLOYER.....ccciiiiiiiiei e,
Y Lo = 16T = Date of Birth: .........ooooeviiieee
SUBSCRIPTION Paid up for Life Member $2000 New Member $210

Young Members (18-39) $120 New Member (Senior 60+) $130

We hereby nominate the above-named applicant as a Member of the Pinjarra Race Club Inc,
believing the applicant to be eligible and fit for Membership in every respect.

............................................ Proposer (please print) ...............cecevvevnene.....(Signature)
............................................ Seconder (please print) ..............coceveeenene.......(Signature)
CREDIT CARD PAYMENT
Please complete the following
Name Of CardOIET: ........oouiiie et aaee e
SIGNALUIE: .. AMOUNE: oo
VISA / M/CARD EXPIRY DATE: ....... [... CCV........

OR DIRECT TO BANK: BSB 633000 ACCOUNT # 116219304

Note: Payment will not be processed until the application is approved at the next Committee Meeting

OFFICE USE ONLY
Elected

Rejected Date: ooovvveeeeieiiieee, Chairman: ...

Date Paid: .........cccoeveeeeennnnns Receipt NO: ..o M/Ship Badge NO: ........ccevveveeeiiiiinne.
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