
WAIMATE  50  MOTORSPORT  INC  
P  O  Box  35,  WAIMATE  7960  
info@waimate50.co.nz  

WAIMATE 50 MOTORSPORT INC. 
 

2011/2012 Membership Application 
 
 
First Names __________________________________________________________________ 
 
 
Last Name _______________________________________________ Title ______________ 
 
 
Address ________________________________________________________________________ 
 
  ________________________________________________________________________ 
 
  ________________________________________________________________________ 
 
Hm Phone ________________________ 
 
Bus Phone  ________________________ 
 
Cell Phone ________________________ 
 
Email  __________________________________________________________ 
 
 
About you (job, interests, motorsport history, etc.) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

 
MEMBERSHIP SUBSCRIPTION FOR THE YEAR ENDING 30 JUNE 2012 

 
Your membership card is issued following payment and the card must be produced when 
entering an event. 
 

FULL MEMBER @ $40.00 
 

I hereby agree to abide by the rules of WAIMATE 50 MOTORSPORT INC. and agree to compete in 
events according to the general competition rules of Motorsport New Zealand and the sporting 
code of the FIA. 
 
 
SIGNED_______________________________________________ DATE of BIRTH ________________ 


