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TEMRA MEMBERSHIP FORM 
 

Please complete all details:                     (please circle) 

Membership Type 

Racer       Passenger           Single             Family                
                                                    $90                     $120                          
 

Pit Crew * 
(max 4 per team including persons who are not covered 

under family membership or over 18) 
Day Membership                  Annual Membership 
$20  (each crew member)                    $50  (each crew member) 
 
*Annual pit crew membership is transferable 
                                 

 
Surname Christian Names 

(applicant) 

 

(family member) 

 

(family member) 

 

(family member) 

 

Pit crew members 
 

1 - 2 - 3 or 4  
 
 

Residential Address 
 

Postal Address 
(if different from residential) 

 

Contact Details 
 

Please add email address 
as this will be the 

preferred contact method 

(work) 

(home) 

(mobile) 

(email) 

Occupation  

Employer  
 



 

TEMRA Membership Form Version 004                               September 2011 

 

Applicants Signature  
Date of birth 

(applicant only)                       /                    / 
     Parent/Guardian to sign if applicant is under 18 
 

TEMRA MEMBERSHIP FORM 
Note: 
 

1. Nominator must be financial member of the Association. 
2. Nominator must be a serving member of the Executive Committee. 
3. Membership is for One (1) financial year. 
4. Annual payment must accompany this application form. 

 
5. If paying by cheque:   make payable to ‘TEMRA’ and mail with form to 

Top End Mud Racing Association 
PO Box 1236 
Howard Springs NT  0835 
 

6. If paying by electronic transfers:  provide your full name as reference and you 
must still mail/e-mail your form 

National Australia Bank 
Top End Mud Racing Association 
BSB:  085 992 
A/C: 467960371  

 

Office Use Only 
 

Nomination:  accepted  /  rejected    (please circle as applicable) 

 
Meeting Date:           /           /   
 
Membership Number: ____________________________ 
 
Receipt Number: ________________________________ 
 
Comments: _____________________________________ 
 
Treasurer’s Signature: ____________________________ 

 


