
 
 

2012 MEMBERSHIP RENEWAL /APPLICATION 
 
MEMBERSHIP RENEWALS FOR 2012 AND PAYMENT ARE DUE BY  1st JANUARY 2012 

NEW MEMBERSHIP APPLICATIONS VALID UNTIL 31st  DECEMBER 2012. 
     

FAMILY MEMBERSHIP- $100.00 Couple & any number their children under the age of 
18yrs living at same address (Only 1 voting member) Great option for those with more than 1 
Driver in the family  

SINGLE SENIOR /JUNIOR MEMBERSHIP -$80.00 Single membership. Great option 
for when there is only 1 Driver in the family (18yrs and over is voting member, under 18yrs 
must have nominated parent or Guardian as voting member) 
 
HONORARY MEMBERS - $10.00 Members do not have voting rights. For those who just 
want to be a part of the club 

TRACK  MAINTENANCE LEVY  - 1 Per membership $50.00. 
(Includes attendance at official working bees rewarded with a free practice voucher) 
_________________________________________________________________
  
Please Tick one :   New Membership       Renewal  
 
Tick Membership Required:  FAMILY $150  SINGLE $130     HON $10    
  
Name of applicant:  ______________________________________________ 
 
Address: _________________________________________ Postcode_______ 
  
Tel (H)_______________ Mob________________ Tel(w)__________________ 
 
Occupation _________________________   
 
Email : __________________________________________________________ 
 
FAMILY MEMBERSHIP DETAILS (if applicable)  
Partner  
Name: ___________________AKA Licence  Yes  /No  if  yes DOB ______ 
 
Children : ________________ AKA Licence  Yes  /No  if  yes DOB ______ 
 
Children:_________________ AKA Licence  Yes  /No  if  yes DOB ______ 
 
Voting Members Name     __________________          
(Must be 18yrs of age or Parent / Guardian) 
 
Is the Voting Member an AKA Licence Holder   Yes     /   No  

 

 
Tick Method of Payment:CHEQUE  CASH   EFT DEPOSIT  *CREDIT CARD   
Credit Card Payments will incur a 1.5% cost at time of transaction: 

 Expiry        /  
Credit Card # 

 Name on Card 

 
Signature 

  
Cheques to be made out to  Cooloola Coast Kart Club Inc.                           
Please complete the details and forward this page using one of the options on the information 
page  
 



 
 
 
/2 
 
 
 
NOTE:  
 
COMPLETION OF THIS FORM SIGNIFIES ACCEPTANCE OF THE RULES OF THE 
Cooloola Coast Kart Club inc. 
 
USE OF THE TRACK IS NOT PERMITTED WITHOUT A VALID AKA LICENCE 
 
GO-KARTING EVENTS ARE DANGEROUS and involve the risk of serious injury and/or 
death and/or property damage. 
 
VALID AKA PIT PASSES ARE REQUIRED BY ALL PERSONS ENTERING THE GRID OR  
THE AKA PIT WAIVER FORM COMPLETED / FILLED OUT AND ARM BANDS WORN AT 
ALL TIMES ON RACE DA.  
 
All parties to this document agree that personal information collected, stored and transmitted, 
may be used by the parties as part of any actions necessary for all processing relating to this 
document. The Parties to this document also agree that it may be necessary to collect, store 
and transmit personal information to, or from, a third party as part of any actions necessary 
for all processing relating to this document.    The applicant’s on the above form agrees to all 
rules and regulations of the Cooloola Coast Kart Club Inc. The applicant’s on the above form 
agree to all rules outlined in the Club Championship Points to be eligible for Championship 
Points. 
 
 
 
 
Applicants Signature __________________________________Date:   /     /201 
(Guardian to Sign if under 18yrs)  
 
___________________________________________________________________ 
 
This form to be returned with Membership payment to.: 
 
The Secretary 
Cooloola Coast Kart Club Inc. 
PO Box 782 
GYMPIE Q 4570   
 
 or  
 
By Email …..   sec@cckc.org.au
 
DIRECT DEPOSIT PAYMENT: 
 
Bank : Westpac 
BSB - 034 127   
A/c – 172235 

OFFICE USE ONLY 
Proposed:……………………………………………………….Signature:…………………………………….…………… 
 
Seconded:…………………………………… ..…………..……Signature:…………………………………………………. 
 
Approved:…………………………………….…Signature:……………………………………Date:……………..……….. 
 
Payment Method:………………...........Receipt No. ………………………….     MEMBERSHIP  CODE : FAM  / SIN  /HON 
 

 


	Name of applicant:  ______________________________________________ 
	The Secretary 
	GYMPIE Q 4570    
	 or  
	 
	By Email …..   sec@cckc.org.au 
	Bank : Westpac 
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