LEVIN RACING CLUB (INC)

P O Box 73



Telephone 06 368 3068

LEVIN



Fax            06 367 9541

APPLICATION FOR MEMBERSHIP

Annual subscription $45.00
Name………………………………………………….

Address……………………………………………….

………………………………………………………..

………………………………………………………..

Proposer...................................Seconder…………………………

I HEREBY AGREE TO BE BOUND BY THE RULES, BY-LAWS,

AND REGULATIONS OF THE LEVIN RACING CLUB (INC).

Signature of applicant………………………………
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