
 

MEMBERSHIP APPLICAITON FORM 

 
SURNAME: ........................................................................................................................................................  
 
GIVEN NAMES: ...............................................................................................................................................  
 
DATE OF BIRTH: .............................................................................................................................................  
 
RESIDENTAIL ADDRESS: ...............................................................................................................................  
 
 .............................................................................................................................................................................  
 
POSTAL ADDRESS: .........................................................................................................................................  
 
 .............................................................................................................................................................................  
 
PHONE: ................................................        EMAIL: .......................................................................................  
 

PLEASE INDICATE YOUR INTEREST: 
 

 DRIVING 

 NAVIGATOR 

 OFFICIAL 

 OTHER (PLEASE STATE)      ............................................................................................................  
 
 
NOMINEES 
1ST NOMINEE – FULL NAME: ......................................................................................................................  
MEMBERSHIP NO. ..................................... SIGNATURE: ............................................................................  
2ND NOMINEE – FULL NAME .....................................................................................................................  
MEMBERSHIP NO. ..................................... SIGNATURE: ............................................................................  
 
The Rally Association of Darwin Incorporated has a high standard with regards to 
sportsmanship, general attitude and ethics. We thank you for your interest in our 
Association. Your application to become a member of the Association will be assessed by the 
committee. You will be notified of your official acceptance after the next committee meeting. 
 
APPLICANTS SIGNATURE: ....................................................................................... DATE: .......................  
 
MEMBERSHIP FEES: 
 
MEMBER $150.00 
ASSOCIATE $60.00 
NOMINATION RACE DAY $50.00 
NAVIGATOR RACE DAY $20.00 
CHARLOTTE $100.00 
 
 

OFFICAL USE ONLY 
APPLICATION SUCCESSFUL/UNCUCESSFUL 
MEMBER NUMBER: ............................................  
DATE: .....................................................................  


