KAPITI CAR CLUB INC

P O BOX 220, PARAPARAUMU

Affiliated to MotorSport New Zealand Inc
APPLICATION FOR / RENEWAL OF MEMBERSHIP

Full Name:



Home Address:



Name usually known by:



Occupation:



Phone number:
Home:


Mobile:




Work:



Email address:



Age group:
Under 18 / 18 to 25 / 26 to 35 / 36 to 60 / 61 plus (circle one)

Name and address for mail (if different from “home address” above):

Other car clubs or relevant Clubs / Societies you are a member of:

Type(s) of car(s) currently



owned (if any)



In applying for / renewing membership of the Kapiti Car Club Inc, I agree that, if accepted, I will abide by the Rules of the Club.  I declare that I have never been declined membership or expelled from another Car Club affiliated to MotorSport New Zealand Inc

Signature of Applicant:


Date:



SUBSCRIPTION RATES:
Single
$50.00
Joint / Family
$60.00

Other family members names and ages where joint/family membership applied for:

Name:


Age:









