)

Auckland Motorcycle
Club (inc.)

Auckland Motorcycle Club (Inc.)

AMCC

MEMBERSHIP FORM

Please complete thisformin full whether you are a new member wishing to join or an existing member wishing to
renew your membership. Thisform isthe basisfor the permanent records of the Club. The Club year runsfrom the
close of the A GM. to thefollowing AGM. Annua General Meetings are held in June each year.

Surname/s Forename/s
Postal Address
Phone's: Home Work Mobile
Fax E-Mall

Occupation
Pleasetick whether you are New or Renewing and the type of Membership you require,

O New O Family ($75) O Senior ($55) 20 years of age and over

or
O Renewd O Associate ($40) O Junior ($40{).U nder 20 years of age
Club affiliated with Date of birth

(For those under 20 years of age)
Y our personal information will not be supplied to outside parties. Do you have any objection to your details supplied
above being available to other Club membersfor non -commercial purposes? YES/ NO

Signature/s Date

Activitiesyou would beinterested in (pleasecircle)
Road Racing, Flag Marshalling, Road Rides, Rider Training, Bucket Racing, Off Road, Trials, Social, Other (specify)

Bikes currently owned or ridden

Thisform can be posted to: Membership Secretary, AMCC, P.O.Box 11-129, (6 Findlay Street) Ellerslie, Auckland.
Alternatively you can either fax it to 09 579-3106 or bring it to theclubroomson a Thursday night.

Receipts and Membership Cards will be mailed to you or can be collected from the clubrooms.

Club nights begin at 7.30pm.

If you require aMotorcycling New Zealand Competition Licence the y can be obtained from the clubrooms on
Thursday nights or if you have accessto the internet, they can be downloaded from the MNZ website
(www.motorcyclingnz.co.nz).

Please carry your Membership Card with youwhen attending Club nights or other Club functions. Thiswill save any problems with the
Club’sbar licence, Current membership cards are aso required to be available with your race logbook when racing.

CardNo: Receipt No: Date:

S e —
Payment Options

My chequefor $ is enclosed. OR Please charge- my Bankcard / MasterCard / Visa $
Card Number

HEEEREEEEREEEE

Cardholder Name: Expiry Date: /

Signature: Date:




