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ROSEDALE SPEEDWAY ASSOCIATION Inc.

MEMBERSHIP APPLICATION 
REG No. A0015124Y – ABN – 84 491 847 231

PO Box 35 Moe Vic 3825

     2011-2012
MEMBERSHIP SUBSCRIPTIONS: FAMILY $80.00 SINGLE $50.00 JUNIOR $25.00 Inc two free gate passes
NAME:  ...................................................................................................................... D.O.B: ................
ADDRESS: ...............................................................................................................................................
TOWN: ................................................................  POSTCODE:.......................................................
CLASS: .......................................................................  CAR NO: .....................................................
H/PHONE: .................................................................. Mobile ......................................................
EMAIL ADDRESS: ............................................................................................................................
AMBULANCE /HEALTH CARE NO: ...................................................................................................
YEARS OF MEMBERSHIP WITH THE RSA: ........................................................................
Please check box and provide email address details above if you would like your newsletter delivered by email.  

I .............................................................................................  herby apply to become a member of Rosedale Speedway Association Inc.  and promise, if accepted to faithfully observe the rules and regulations of R.S.A and of the VSC/VSCF/ASCF. The committee of Rosedale Speedway Association Inc. reserves the right to decline or cancel any membership for any serious breach of any rules or regulations – club, state or federal.
SIGNATURE OF APPLICANT: ..........................................................    DATE: ....................................
IF UNDER 18, PARENTAL SIGNATURE REQUIRED: ....................................................................................






PLEASE PRINT NAME OF PARENT: ................................................
I furthermore agree for the RSA Inc to provide my contact details to other associations in order for me to obtain information of race meeting etc. Signed .............................................................

ACCEPTED:


DECLINED:



DATE:

REC. NO:

PLEASE INDICATE WHAT PAPERWORK AND NUMBER YOU REQUIRE:

LICENCE-
VSC 

NASR 



REGISTRATION-

VSC

ASCF
INSURANCE-
ACCIDENT FUND 
NASR


PITPASS-

VSC

NASR

