
 

EASTERN  STATES  SPEEDWAY 
 

BLENHEIM      NEW  ZEALAND 
 

www.easternstatesspeedway.co.nz 
 

APPLICATION FOR MEMBERSHIP 
 

NAME: ………………………………………………………………………………………………………… 
 
ADDRESS: ………...…………………………………………………………………………………............ 
 
…………………………………………………………………………………………………………….......... 
 
OCCUPATION: ………………………………………………………………………………………………. 
 
TELEPHONE NO: ……………………………………………………………………………………………. 
 
CELL PHONE NO: …………………………………………………………………………………………... 
 
E MAIL ADDRESS: ………………………………………@……………………………………………...... 
 
NOMINATED BY: ……………………………………………………………………………………………. 
 

    (Must be a financial member of Eastern States Speedway) 

 
SECONDED BY: ……………………………………………………………………………………………... 
 

    (Must be a financial member of Eastern States Speedway) 

 
APPLICANTS SIGNATURE: ……………………………………………………………………………….. 
 
DATE: …………………………………………………………………………………………………………. 
 
 
PLEASE NOTE: The committee has the right per the Eastern States Speedway (1995) Inc 
constitution to deny Membership to any person 
 
 
ACCEPTED    /    DECLINED 
 
 
DRIVER    /    PIT CREW    /    SOCIAL MEMBER    /    VOLUNTEER 
 
 
 
……………………...……………………….…………………………..…………………….  SECRETARY 
 
 
RACE DETAILS: 
 

CLASS: ………………………………………………………………………………………………. 
 
CAR TYPE: …………………………………………………………………………………………... 
 
CAR NO: ……………………………………………………………………………………………... 
 
RECEIPT NUMBER: ………………………………………………………………………………... 


