
INFORMATION LINE  -  04.4995335

www.kmmc.co.nz
-

Membership Application 

---1 April 2009 till 30 March 2010---

Family Name   ................................………..................................

Address ....................................................................................

      ....................................................................................

E-Mail Address ................................ @ ..................................…

Phone ... ....--............................

Rider / Member.................................................. Class ................

Rider / Member................................................ Class ................

Rider / Member................................................ Class ................

Rider / Member................................................ Class ................

2009 / 10 -- Club Fees-- Individual -$30      
Family -$50 

I / we agree to abide by the rules and regulations of MNZ and those of 
the Kapi-Mana Motorcycle Club.

Signed: ........................................................  Date:............................

For Office Use only           Mailing List  (  )      Membership List  (  )    Membership Card  (  )  


