% Southern District Motorsports Association Inc.
PO Box 1484, Queanbeyan, NSW 2620

2011/12
New Membership Application @

Full Details: (to be completed in BLOCK LETTERS please)
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SUBUID/TOWN: L.t State: ACT Postcode: .................
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Correspondence/Newsletter Preference: Email [_] or Post [ ]

Membership Type: (Valid until 30 June 2012)

$50.00 Individual

[] $70.00 Family (defined as members of the same family residing at the same address)

[] $5.00 Official (non competitive — required to officiate at minimum of 3 events per year)
[] $10.00 Day (available twice in any 12 month period to a member of a CAMS affiliated club)

Family members included in the application:

Ly e (Signature) declare the above details to be correct and,
in submitting this application, confirm that all persons covered by this application support the
objects of the Association and agree to adhere to the Constitution and Rules of the Association.

Bank Deposit/EFT: BSB: 801009 Acc: 1115016 Name: SDMA
Description: name 2012 membership

Cheque / Money Orders: Please make payable to “SDMA”

Post: Membership Secretary, 8 Yirawala St, NGUNNAWAL ACT 2913
Email: nls264@gmail.com Ph: 0418 242 892

MEMBERSHIP FUNDS RECEIVED o

Name of Member: ... Official Signature: ....... T .........
Amount Received: $......... Paid for: Individual [] Family [] Official [ 1- Day |:|., Date /

Paid by: Cash[] Cheque[] Postal Order[] EFT |:| Member"éhlp Card 'I ' ed’? YES . NO ]

Official Member No: .....
[

CANBERRA HILLCLIMB
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