
 

Membership Application 2010 
Send to: CCSKC, PO Box 3269, Wamberal NSW 2260 
Phone: 0424 650 132 
Email:  secretary@ccskc.com.au 

 
 

ALL FIELDS ARE REQUIRED TO BE COMPLETED FOR YOUR MEMBERSHIP TO BE ACCEPTED 
Please send this completed Membership Application as well as all fee’s due to the Club Secretary as shown above. 

 
Applicants Name: ______________________________________________________________________________________________________ 
Address: _________________________________________________________ Suburb: ___________________________ Postcode: _______ 
Home Phone: _______________________________ Work: _______________________________ Mobile: ______________________________ 
Email: _________________________________________________ Occupation (Optional): __________________________________________ 
I hereby apply for Membership to Central Coast Speedway Kart Club Inc. As a Member, I agree to be bound by the Rules and Constitution of the Club 
for the time being in force. I also understand that my Membership is valid from the date of payment until my AKA Licence renewal date in 2010 (or first 
Members Licence renewal for Families). Thereafter I will be required to renew my Membership for the following 12 months to bring it into line with 
Licence Renewals
 

. All applicants under 18 years of age must have a Parent or Guardians co-sign. CCSKC reserves the right to refuse any Application. 

PLEASE CIRCLE WHICH MEMBERSHIP TYPE AND FEES DUE: 
(Family consists of Spouse/Partner and dependant children or siblings residing at the same address only) 

 

JOINING DATE SINGLE FAMILY 

LIFE OR HONORARY MEMBER $0 - 

PRO-RATA TO LICENCE RENEWAL DATE – (2010 only) $5.00 per month $6.50 per month 

1 FULL YEAR FROM NEW / RENEWAL LICENCE DATE $60.00 $80.00 
 

I give permission for my contact details to be given to other Members if requested?  YES  NO 
How would you like to receive Club Newsletters?  Printed Newsletter  Access the website 
 
Applicants Signature: ________________________________________________________________________ Date: _____________________ 
Parent/Guardian Signature: ___________________________________________________________________ Date: _____________________ 
Parent/Guardian Name: _________________________________________________________________________________________________ 
ALL Members details MUST be listed below INCLUDING YOU: 

NAME D.O.B AKA LICENCE # LIC. EXP. DATE CLASS RACING # 
      

      

      

      

      

      
FEES DUE: QTY COST TOTAL 
MEMBERSHIP FEE (as per chart above)    
LICENCE - NEW  245.00  
LICENCE - RENEWAL  222.00  
LICENCE - NEW RENEWAL (Renewed more than 30 days past expiry date)  245.00  
LICENCE - SINGLE EVENT  82.00  
EFTPOS / CREDIT CARD - TRANSACTION FEE  2.00  

 $ 
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