
MEMBERSHIP RENEWAL  
DUE: 1st OCTOBER 2011 

 

  Name  ____________________________________________________________________ 
 

  Address ____________________________________________________________________ 

 

  Phone Home   _________________   Mobile   ___________________   Fax    ________________ 
 

  E-mail Address___________________________________________________________________ 

 
  Full Membership $40    Or  Associate Membership $10  
  Please tick one box 

  

 * Please complete and return this renewal form along with your membership fee to  

W A S S M A  D r a g  R a c i n g ,  1 2  K n o w l e s  S t  B a l c a t t a  W A  6 0 2 1  


