MEMBERSHIP FORM BRISBANTE

Please fill in as much information as possible in the spaces provided. RACING CLUZB

To be completed by Applicant

Title:

Surname:

Given Name:

Date of birth: / /

Occupation:

Postal address:

Residential address:
Telephone numbers: (Mobile) (Home)
Email address:

Names of other clubs of which candidate is a member:

Has your application for membership of any club been rejected/deferred? [JYes [JNo
Have you been dealt with on any charge by a committee of a club? [JYes [1No
Have you ever been convicted in any court of any offence (other than a minor traffic offence)? [JYes [1No
Are you bankrupt or insolvent? If so, state full particulars. [ Yes [ ] No

Have you incurred liabilities in connection with horse racing and not
discharged same in full or been declared a “defaulter in bets”? [] Yes [] No

If you answered “yes” to any of the above questions, please state full particulars:

Membership Fees:
New Full Members will receive one (1) member card and one (1) guest card.
Membership Category Entrance Fee (once only payment) Annual Subscription (1 July to 30 June)
New Full Member — age 30+ $165 $330
New Full Member — age 18 to 29 $165 $165

Disclaimer: - BRC Memberships run on a financial year basis— we do not operate on a pro rata system.
- No refund given for cancellation of membership.

Declaration of By-Laws & Constitution

I hereby declare that to the best of my knowledge, information and believe the answers given to the foregoing questions are true and correct and that
I have not withheld any information likely to affect the decision of the Board of the Brisbane Racing Club as to my eligibility for membership.

Signature of candidate: Date: / /

EAGLE FARM & DOOMBEN

BRISBANE RACING CLUB LIMITED
PO Box 817 Hamilton Central, Queensland 4007. Administration Office: Eagle Farm Racecourse, 230 Lancaster Road, Ascot, Queensland 4007.
P: 61732682171 « F:61738682410 « W: www.brc.com.au

ABN: 80133679786 ACN: 133 679786



Proposer

Title:

BRISBANTE

RACING CLUB

Surname:

Given Name:

Proposer Signature:

Seconder

Title:

Surname:

Given Name:

Seconder Signature:

The proposer and seconder must be a member of the club for a period of 12months or more.

OR (In the absence of not being able to provide a Proposer and Seconder, please provide the names of two (2) Professional/Personal Referees)

Professional/Personal Referee

Name:

Occupation:

Contact Number:

Professional/Personal Referee

Name:

Occupation:

Contact Number:

How to Pay:

[ By Cheque or Money Order

Please complete all details on the front of the form fully and return with your cheque or money order.

Cheques or money orders are to be made payable to “Brisbane Racing Club” and mailed to the Membership Department,

PO Box 817 Hamilton Central, Qld 4007 or presented in person at the Administration Office.

[] Visa

[] Mastercard

Card Number:

Amount:

Cardholder Name:

Expiry Date: /

Cardholder Signature:

Contact Telephone Number:

For Office Use Only:

Date Received:

Date Issued: / /




