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MEMBERSHIP APPLICATION 

 
To the Committee, 
 
I hereby make application to become a member of the Northam Race 
Club Inc.  In the event of my being elected, I agree to be bound by the 
Rules, Regulations and By-laws of your club and Racing and Wagering 
Western Australia. 
 

Full Name 
_____________________________________________________ 

 
Address 

______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

 
Signature ______________________ Date ___________________ 
 

Membership Year Commences 1st January 
 
 
Membership is to be proposed and seconded by existing members 
 

We believe the above Candidate is in all respects eligible for membership 
 

Proposer ________________________ Seconder _________________________ 
 
Name in Full ______________________ Name in Full ______________________ 
 
Entered in Membership Register _______________  
Badges Issued ____________ 


