
PORT MACQUARIE KART RACING CLUB Inc. 
 

199 Pacific Parkway                            Postal Address: P.O Box 1644 
Cowarra Forest                                          Port Macquarie NSW 2444 
Via Wauchope NSW 2446 
 

Phone: 0488 233161 
E-mail : portmacquariekartclub@dodo.com.au 

Web : www.portmacquariekartclub.com.au 
 
 

RENEWAL & APPLICATION FOR CLUB MEMBERSHIP 
 

      I/we wish to renew or nominate for membership to the PORT MACQUARIEKART CLUB Inc. 
 
Family Name: ………………………………………. Given Name: ………………………………. 
 
 
 
Address:………………………………………………………………………………………………..                                  
                                                                         
 ……………………………………………………  Postcode:……………  D.O.B. ……………….. 

 
Family Members: 1……………………………  2. ……………………………… 
                             D.O.B …………………….                 D.O.B. ………………………… 
       
                              3. …………………………..  4. ………………………………….. 
             D.O.B. …………………….   D.O.B. …………………………. 

 
Phone No:……………………………..………… Mobile: ………………………………….. 
E-mail: ……………………………………………………………………   
 
I/we agree to abide by the rules and by laws of the Port Macquarie Kart Club Inc. and subsequent 

rules of karting as laid down by the Australian Karting Association Inc. 
 
Signature…………………………………………..Dated……………………………………………. 
 
                                                                                                                                        (For New Members Only) 

Nominated by                                                  Seconded by 
 

Membership Fee’s:  12 months from application or renewal 
 

     PLEASE CIRCLE 
Family             $ 150.00    (parent’s with resident or student Children under 18 yrs)     
Senior              $ 110.00 
Junior (Under 16)       $ 80.00       
Associate Member     $ 20.00   
Life Member    Nil                                         
 
 
 
Office Use Only 
New membership/ Membership Renewal             
  
Date……………………… Key No………………………………….. 
 
Amount Received……………………………..Cash/ Cheque / Money Order 
 
Received By……………………………………  


