
 

 

CLUB MEMBERSHIP FORM  

Membership valid for 12 Months from date of payment. 
 

 

NAME  :   ______________________________________________________ 

 

ADDRESS :   ______________________________________________________ 

 

PHONE  :   ______________________________________________________ 

 

EMAIL  :   ______________________________________________________ 

 

KA LICENCE NO  :  ______________________________________________________ 

 

 

PLEASE CIRCLE ONE OF THE FOLLOWING CLUB MEMBERSHIP OPTIONS 

 

 

RACE LICENCE  :     FULL YEAR MEMBERSHIP       $75.00 

 

ASSOCIATE MEMBER                 (FINANCIAL CLUB MEMBER – NON DRIVER)                   $40.00 

 

 
RETURN YOUR FORM BY EMAIL TO SKANSW@HOTMAIL.COM 

 

 

PAYMENT 

 

NAME:  SKA of NSW Inc.  BSB:  012 484   ACCOUNT:   211966323 

 

 


