
Eastern States Speedway 1995 Inc.
  P O Box 453

Blenheim 7240

Pak Lims Road
Renwick

Marlborough

Track Phone: 03 572 9142
easternstatesspeedway@gmail.com

www.easternstatesspeedway.NET.nz
 

MEMBERSHIP RENEWAL FORM

NAME.......................................................................................................................................................

ADDRESS..................................................................................................................................................

.................................................................................................................................................................

OCCUPATION..........................................................................................................................................

TELEPHONE............................................................MOBILE.......................................................................

EMAIL.......................................................................................................................................................

PREFERRED FORM OF COMMUNICATION             PHONE           TEXT           EMAIL

PREFERRED FORM OF CORRESPONDENCE           POST          EMAIL

RACING CLASS.............................................................................. CAR NUMBER...................................

APPLICANTS SIGNATURE.........................................................................................................................

MEMBERSHIP TYPE     DRIVER $100    YOUTH $50    PITCREW $50     

	  SOCIAL $50     VOLUNTEER $10

PAYMENT TYPE     CASH     CHEQUE  (enclosed with this completed form) 

 INTERNET   Eastern States Speedway Club Account 02 0600 0096560 000
                     Please use your name as the reference
 
DATE PAID.........................................................

  OFFICE USE ONLY

  DATE RECEIVED...................................................... MEMBERSHIP NUMBER.......................................................

  PAYMENT TYPE     CASH      INTERNET    CHEQUE    EFTPOS
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