
GOLD COAST MOTOCROSS CLUB INC 
MEMBERSHIP FORM 2009
P O Box 137
Waikanae
www.goldcoastmotox.co.nz

SURNAME	 …………………………………………………………………..

FIRST NAME	…………………………………………………………………..

ADDRESS	 …………………………………………………………………..

		  …………………………………………………………………..

PHONE NO	 …………………………………………………………………..

EMAIL ADDRESS:	 …………………………………………………………..

FOR FAMILY MEMBERSHIP, PLEASE LIST OTHER RIDERS & AGE/CLASS

		  …………………………………………………………………..
		  …………………………………………………………………..	
		  …………………………………………………………………..
		  …………………………………………………………………..
		  …………………………………………………………………..
	

SUBS:		 Family			  $40- (Juniors under 17/Minis+Parent)
		  Seniors		  $35-
		  Juniors		  $25-	    (Under 17 years)
		  Minis			   $20-

Membership valid for 12 months from 28 February 2009 to
28 February 2010.
By signing this membership application, I accept that I and my family will 
abide by the rules and regulations of the Gold Coast Motocross Club Inc and 
Motorcycling New Zealand.

Signed:	 …………………………………………………………………..
 Date:		 …………………………………………………………………..


