
 

2019 MEMBERSHIP APPLICATION 
CLUB MOBILE:0437778020 

EMAIL: moreemotorcycleclub@outlook.com 

PO.BOX 653, MOREE NSW 2400 

 

  SURNAME:................................................................................................. 
 

  ADDRESS: ................................................................................................. 
 

  TOWN:.....................................................POSTCODE:.............................. 

 

  EMAIL:........................................................................................................ 
 

  PHONE NUMBER:....................................................................................... 

 

  PRICE: FAMILY- $100.00      PER RIDER - $50.00 

   FAMILY UNDER 18YRS ONLY – STILL AT SCHOOL 

 

  RIDERS NAME:.................................................................................. 

  D.O.B:.................................................................................................. 

  MA LICENCE NO#.........................................EXPIRY:..................... 

 

  RIDERS NAME:.................................................................................. 

  D.O.B:.................................................................................................. 

  MA LICENCE NO#.........................................EXPIRY:..................... 
 

  RIDERS NAME:................................................................................... 

  D.O.B:................................................................................................... 

  MA LICENCE NO#.........................................EXPIRY:...................... 
 
   

   

  AFFILIATION NO.:.................................................................................. 

  DATE JOINED CLUB:................................................................................ 

  PAYMENT METHOD:.................................................................................. 

 

NOMINEES FOR CANTEEN ROSTER 2019 
IT IS COMPULSORY FOR ONE RIDER TO NOMINATE A PERSON TO VOLUNTEER 

    

 1............................................................................................... 

 2............................................................................................... 

 
SIGNATURE................................................................   DATE.................................... 

 

 

 


