
   

 

   

 MEMBERSHIP APPLICATION FORM FOR 2023-2024 SEASON  
Membership Type: (please circle) 

Family $100 Adults $50 Junior $25 

FAMILY Name:  

 

 

Address: 

 

Town 

 

State: Postcode: 

Mobile: Email Address: 

 

How would you like to receive your newsletter (please circle) Email Post No thanks 

Do you want to be sent information from our State or National Bodies  Yes No  
 

Member Details 

GIVEN NAME DATE OF BIRTH CLASS CAR No 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

I (& my family) have read and understand the Child Safe Policy, Rules, Regulations & Information, and the 
Duty of Care Statement. I (& my family) agree to adhere and abide by the Child Safe Policy, Rules, 
Regulations & Information, and the Duty of Care Statement.  
  

Adult: ______________________________________________________     Date: _________________  

 
PAYMENT DETAILS: 

Bank Details:  Bendigo Bank 

BSB: 633 000 

Acc. No: 160 792 313 

Reference:  Please put your surname as reference. 

RETURN FORMS TO: 

P.O Box 296 

Croydon VIC 3136 

Or 

alexandra-licencing@hotmail.com 

 

PLEASE RETURN THIS DOCUMENT, FULLY COMPLETED, TO ALEXANDRA & DISTRICT SPEEDWAY 

 

 

 

 

 


