
Membership  Application / Renewal

New Application q
Renewal q AMSAG Member Number:

Personal Details

Surname: Given Names:

Email:

Address:

(Suburb/Town) State Post Code

Telephone Mob: Home: Work:

Date of Birth: Gender: Male q Female q

Civil Drivers Licence No: State Issued:

All competitors and officials at AMSAG sanctioned events must be a member of AMSAG to be covered by the AMSAG insurance.
Membership to AMSAG is free of charge.

Declaration
I declare that the information I have provided on this application is true, accurate and complete to the best of my knowledge and there
are no other factors that I am aware of that may effect this application in any way.  I agree to abide by the rules of the Association.

Applicant’s Signature Date

Australian Motorsport Action Group Inc.
PO Box 412 PENRITH  NSW  2751

ABN 40 615 731 338


