WEST AUSTRALIAN HARNESS DRIVING SOCIETY INC
MEMBERSHIP FORM

SURNAME……………………………….GIVEN NAME……………………….

ADDRESS…………………………………………………………………………..

……………………………………………………………………………………….

TELEPHONE……………………….MOBILE…………………………………..

EMAIL ADDRESS…………………  MEMBERSHIP TYPE……………………

This membership is for the twelve months ending  30 June 2009.

FEES

FAMILY


$170


SINGLE


$140


JUNIOR


$50


ASSOCIATE


$50

OFFICIALS


$40
eg judges etc who are not members of local clubs to be paid to directly to Federal Treasurer


ONE ACTIVITY

$25      to be paid on each occasion


JOURNAL SUBSCRIPTION $45
Only $10 from each membership is retained by the WAHDS. All other money is to the State and Federal Levies. The state is subsidizing Junior memberships by $22 each membership.
I/We agree to abide by the rules and regulations of the WAHDS and ACDS and in the case of an accident agree to pay the insurance excess.

Sign……………………………………………………..

MEMBERSHIP MUST BE PAID BY AUGUST 31 2008
OTHERWISE YOU WILL NOT BE COVERED BY INSURANCE

All cheques to be made payable to WAHDS and sent to

The Treasurer

WAHDS

PO Box 324

MUNDARING 6073

Office use only: Date received……………………………………$...........................
