
MEMBERSHIP 
APPLICATION FORM 

 

P O Box 16-610, Hornby, Christchurch 8441 

Complete this form and return to the above address with the appropriate fee or fax to (03) 3496004.  Your application will be tabled at the 
next Management Committee meeting for approval.   

 

Mr/Mrs/Ms/Miss/Dr 

NAME ……………………………………………………..Date of Birth ……/……/……..    DOB needed for  

            Hillary Commission funding. 

CONTACT DETAILS; 

Postal Address …….………………………………………..Suburb...…………………………………... 

City …………………………………………………………Postcode………………..……. 

Home phone..………………………………….……Work phone……………………………………….. 

Mobile ……………………………………………...Email ……………………………………………… 

Occupation ………………………………………………… 

Services your company could offer the Club …………………………...………………………………… 

 
DECLARATION:  I agree to abide by and be bound by the Constitution, By-laws, Rules and Policy of the Canterbury Car Club Inc. if this application to become a member is 
granted.  I declare that this information supplied by me is true and correct and I consent to the collection, retention, use and disclosure of it by the Canterbury Car Club Inc. for the lawful activities 
of the Club.  My consent is given in accordance with the Privacy Act 1993. 
 
 
 

Signature ……………………………………………Date ………………………………………………... 

Fee enclosed   $………………………………………Payment may be made by cash, cheque, Visa or Mastercard. 

Membership Categories:    
   Single      Joint 

�Senior  $105.00        Members who have paid the full subscription.  

�Family  $115.00   Member with partner or child 17 years or under 

�Junior  $  60.00   Members under 18 years of age on date of renewal. 

�Supporter  $  45.00      $ 55.00 Members who choose not to compete in any  MSNZ permitted events. 

�Club Sport Basic $  55.00      $ 65.00 Members who choose to compete in Trials, Motorkhana or Autocross  

      events ONLY. 
Joint or Family Details: 

 

Partners name ………………………………………  Date of Birth ………………………………………. 

 

IMPORTANT: The $5 joining fee has already been added to the above categories.  All fees are inclusive of GST. 
 

 
Car Make……………………………………………Car Model………………………………………….. 

Year…………………………………………………Specs……………………………………………………………………... 

Class: (please circle one) 

OSCA   Mini 7   Sport Saloons     Pro 7 

Classic   Super 6 Saloons  Pre 65 Saloons  

Visa/Master/Bankcard Details (tick) 
Card Number 
 

���� ���� ���� ���� 
 

Name of Card Holder______________________________________________    Expiry Date_______________ 
 
Signature____________________________________________ Amount $_________________ 

Membership No Receipt No Processed Date 

   


