
 
 

WHITSUNDAY MOTO SPORTS CLUB INC. 

P O Box 843, Proserpine Qld 4800 

 

Whitsunday Motosport Club Annual Membership Application Form 

New/Renewal Club Membership Form  
 
To ensure we have the correct contact details for you, please fill out this form and return 
to our Membership Secretary by email to membership@wmsc.org.au or post to P O Box 
843, Proserpine, QLD, 4800. 
 
    Family Membership    $95-00 (includes children up to the age of 18 years) 
    Single Membership     $75-00  
    Junior Membership     $35-00 

    Social Membership     $30-00 (No participation in Racing) 
 
Membership is for 12 months and your Membership will Expire on ………./………../………. 
 
Payment has been made on     /      /     by Cash   /  Cheque  /  Direct Deposit  /  Eftpos 
 
Receipt Number……………………………..       Membership Card Issued…………………………………… 

If you are under 16 please also ask your parents/guardian/carer to sign the form before 
it is returned.  We will also use this information to ensure that you are kept informed 
about club events. 
Personal Details: Please print clearly 

Name:   

Address:  

Home Phone:                                                               Postcode:  

Mobile:  

Email:  

Date of Birth:  

 
MotorSport Preference           Motorcycle                       Go-Kart 
 
Have you any official licences from M.A. or A.K.A.             Yes                 No 

Can you help at any time with working Bees or Events Yes No  
 

I hereby apply for membership of the Whitsunday Moto Sports Club Inc. and have 
enclosed relevant fees.  If accepted, I agree to abide by the rules and code of conduct of 
the club. 
 
Signature……………………………………………………………………………… Date…………………………………… 
 

Accepted                           Letter                              Input Membership List 
 Mtg Date                          Sent                                          & Internet 

  

  

Team  

Fees Paid  

  

 



 
 

WHITSUNDAY MOTO SPORTS CLUB INC. 

P O Box 843, Proserpine Qld 4800 

 

Whitsunday Motosport Club Annual Membership Application Form 

 
 
Emergency Contact Details 

 
Please insert the information below to indicate the person(s) who should be contacted in 
the event of an incident/accident. (Please supply all contact details) 
 

Name:   

Address:  

Postcode:  

Home Telephone Number:  

Mobile:  

Relationship PARENT / CARER / GUARDIAN / RELATIVE 

 

 
 
 
 
 
 
Photo Release Authority 

I hereby give permission for photos of myself / my child(ren) to be placed on the 
Whitsunday Moto Sport Clubs Website or used for the Club’s promotional materials. 
 
 
Name of parent/guardian/carer: 
 
 
 
Signature of parent/guardian carer:     Date: 
 
 
 
 

 
Club Electronic Banking Details BSB 084-501 Account Number 794524112 
 
Please make cheques payable to Whitsunday Moto Sport Club Inc. 


