
Darlborough��ar��lub�

Application for Membership 

Email a scanned copy to the Club Secretary by email: wallyand 
mouse@xtra.co.nz

Name: ................................................................................................. 

Address:............................................................................................... 

.............................................................................................................. 

Date of Birth (if under 18) .................................................................... 

Phone: Home:..............................   Mobile: ..........................................  

Wk:...............................................  

Email address:.......................................................................................... 

Class of membership ( circle which apply) 

Single  $60.00  Family  $75.00 

Make and Models of Cars owned: ......................................  

........................................................................................... 

I am interested in (circle):  Speed Events (Gravel/Sealed),    Autocross,    Circuit Racing,    Rallying, 
Motokhana ,     Trials,        Assisiting with event organisation,     Marshalling 

I: .................................................... consent to the collection of the details on this application form 
by the Marlborough Car Club Inc. for registration purposes, and for it to retain, use and disclose 
these to Motorsport NZ.  I acknowledge my right to access and correction of this information. 

This consent is given in accordance with the Privacy Act 1993 

Signature of Applicate:.................................................................... 

Nominated by:..................................................................................  Date:...................................... 

Please complete this form and send by email to the address marked at the top or hand deliver at a Club Event


