ORANZ

Offroad Association of New Zealand Incorporated

Waikato Offroad Club Membership FORM

Driver Details:

Race Number ………………….

Driver’s Name:  ………………………………………………………………………

Address:         …………………………………………………………………………

Phone:             …………….. (Hm or Wk)    Mobile (02  )  ………………….

Email Address: ……………………………………………………………

Any other Club to which you belong ………………………………………………

Signature of Driver:  ……………………………………
Date:  ………
Date of Birth:
...... / ...... / ......

[Please complete DOB if driver under 18 years of age]

Name of Guardian. ……………………………………..
Signature of Guardian …………………………

Fees

Club Fee $40

ORANZ Fees, $125 due by 28-2-2012, Then $150, New & Reregistration

Cheques Payable to: Waikato Offroad Racing Club




  230 Marshmeadow Rd, R D 6




  Hamilton 3286

Vehicle Details:
Vehicle Class:  ………………………….
  

Capacity in cc:  …………………………

Name of Frame / Type ………………………………..
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