Bucket Racing Association

2010 Membership Form
PLEASE PRINT (Neatly!)

Surname:                                  
Given names: ____________________               

Street
:                                      
Suburb: _________________________  

City:                                          State: ________Post code: __________   

Phone (H): ________________ (W)______________(Mob)__________
E-mail: Fax: _______________________________________________  
Occupation: ___________________ D.O.B.: _______ Grade:________

Other clubs: ________________________________________________

Current buckets: ____________________________________________

Other current motorcycles: ___________________________________

___________________________________________________________

Hereby agree to abide by the rules and regulations as set down by the BRA NSW

Date: __________Signature: ________________

Enclose a stamped self addressed envelope for your receipt & membership card and a cheque, money order or cash to the value of $ 20.00 made payable to: The Bucket Racing Association of NSW.

Then send this application to: The BRA, P.O. Box 455 Moorebank 1875

___________________________________________________________
Race Numbers 2010
If you have a nominated race number can you please let us know for our records.
Preferred number_____  

                                                                                                                           1.11.08-GG    

