
 

 

 
 
Full details: (to be completed in BLOCK LETTERS please) 

Title: ……… Name: .............................................................................................................................. 

Address: ….......................................................................................................................................... 

Suburb/town: ........................................................................ State: ............... Postcode: ................. 

Tel: (H) ……............................................. (M) …................................................ DOB ___/___/_____ 

Email: ................................................................................................................................................. 

Correspondence/newsletter reference:   Email  or  Post    
Membership type (valid 12 months): 
 $55.00 Individual 
 $75.00 Family (defined as members of the same family residing at the same address) 
 Official (non-competitive – required to officiate at minimum of three events per year) 
 $15.00 Day (available twice in any 12-month period to a member of a MA affiliated club) 

Paid by: Cash    Cheque    Postal order    EFT  
Family members included in the application: 
1) …...................................................................... 2) …...................................................................... 
3) …...................................................................... 4) …...................................................................... 
Previous motorsport history (if any): ………………………………………………………….......………………………… 
……………………………………………………………………………………………………………………………………………......... 
I, ………………………………………………(Signature) declare the above details to be correct and, in 
submitting this application, confirm that all persons covered by this application support the objects 
of the association and agree to adhere to the Constitution and Rules of the association. 

Bank deposit/EFT:      BSB: 633000      Acc: 153212766      Name: SDMA 
Description: name membership  Cheque/money orders: Please make payable to SDMA 
Post: Membership Secretary, PO Box 6263 O’Connor ACT 2602 
Email: sdmamembership20@gmail.com Tel: 0401 704 392 

MEMBERSHIP FUNDS RECEIVED 
Name of member: ..................................................... Official signature: ………................................. 

Amount received: $……...   Paid for: Individual Family Official Day Date:    /     / 

Paid by: Cash Cheque Postal order EFT Membership card issued? YES NO  
Southern District Motorsports Association Inc. 

This receipt is proof that ................................................... whose signature appears below, has paid 
their membership subscription to the Southern District Motorsports Association for the following  
12 months and is currently awaiting the provision of their membership card. 
New member’s signature: ......................................................... 
Name of club official: .............................................................. Official member no: …..…..  
Official signature: …………………………………….…….… Date:    /     / 

www.sdmahillclimb.com 

 

Southern District Motorsports Association Inc. 
PO Box 1484, Queanbeyan NSW 2620 

New membership application 


