
 

MEMBERSHIP APPLICATION 

 
To be returned to The Secretary, Ashburton Car Club (Inc), PO Box 163, Ashburton 

 

                                   Joining between                                  SUBSCRIPTION FEES  

September 1 to August 31                     Single                            $  70.00   Plus   $10.00 Joining Fee  

(Full Year)                                                Junior (20 & Under)      $  40.00   Plus   $10.00 Joining Fee 

                                                                 Joint (Couple)                $  90.00   Plus   $10.00 Joining Fee 

                                                                 Family *                         $120.00  Plus   $10.00 Joining Fee 

                                                                 Social/Non Competing $  30.00   Plus   $10.00 Joining Fee 

 

 

 

March 1 to August 31                              Single                           $  40.00   Plus $10.00 Joining Fee 

(Half Year)                                                 Junior (20 & Under)    $  25.00   Plus $10.00 Joining Fee 

(Applies to New Members Only) Joint (Couple)              $  50.00   Plus   $10.00 Joining Fee 

                                                        Family *                      $120.00   Plus   $10.00 Joining Fee 

 

*Family Membership (Two adults, parents/guardians, and any number of children, 20 & under 

(Please supply names and birth dates) 

 

  MEMBERSHIP APPLICATION 

I hereby apply for membership of the Ashburton Car Club (Inc) and agree to be bound by the rules 

and regulations of the Club 

Name (In Full)   ............................................................................................................................................. 

Address             .............................................................................................................................................  

Telephone Home                            Work                             Mobile                                 Fax 

E-Mail Address  ...........................................................................  St Johns Certificate     Yes      No 

Date of Birth      .............................   Make of Car                                                    Capacity 

I wish to be placed on the contact lists for the following areas (please circle) 

Trialling        Motokhanas         Autocrosses       Shingle Sprints           Sealed Sprints 

Rallying        Racing                  Social Events     Administration             St Johns Courses 

Herewith find enclosed $......................... being Joining Fee and Subscription Fee for the current year 

Signature        ....................................................................      Date    ................................................ 

NOTE: If Couple or Family membership, please put the full details of other member(s) on the 

reverse 

 

 

Proposed By ....................................................  (Name)  ......................................... Being financial 

                                                                                                                                     members of the 

                                                                                                                                        Ashburton Car 

Seconded By ......................................................(Name)  .........................................   Club (Incorporated)    

 

 

ASHBURTON CAR CLUB 
INCORPORATED 

PO BOX 163, ASHBURTON 


