
The Motorcycle Sportsmen of Qld Inc
PO Box 201 ALBION QLD 4010

35 Crosby Road, ALBION QLD 4010
Phone 07 3262 6677 Fax 07 3862 4975 

2010 MEMBERSHIP APPLICATION
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Name

Street Address

Suburb State Postcode

Date of Birth Marital Status
Spouse 
Name

Occupation Employer

Phone Home Work Mobile

Race Number MA License #

Fax Number Email 
Print Clearly

Emergency 
Contact Name

Phone Number

Do you wish to receive all Club correspondence by Email           YES / NO

Do you wish to receive all Club correspondence by SMS             YES / NO

DISCIPLINE (PLEASE CIRCLE) Supermoto JUNIOR ROAD

Interested In
(Please Circle)

MP Track Days Coaching Days Road Racing
Supermoto Racing Junior Racing Club Agendas

Official Roles North Brisbane Track All

Tick One Box : New Member □ Renewal □ Life Member □
 I hereby apply for membership of The Motorcycle Sportsmen of Qld Inc up to and including the 31st of December 2010.
 I hereby agree to be bound by the constitution and by-laws of the club and agree to conduct myself in a courteous 

manner, particularly when carrying an insignia of the club.

ANNUAL MEMBERSHIP FEES
(Please Circle Below)

ASSOCIATE MEMBER (NON-COMPETIVE) $ 20.00 OFFICIALS FREE
COMPETITION MEMBER SENIOR $ 60.00 JUNIOR $ 40.00

FAMILY $100.00

Applicant Signature ...................................................................Date……/……/20….

THIS FORM MUST BE USED WHEN MAKING PAYMENT VIA CASH, CHEQUE OR MONEY ORDER

DIRECT DEPOSIT can be made to Westpac BSB 034 041 A/C 180525 Please put your surname against
payment so we know who it is and the payment receipt number on this form.

Receipt Number ________________________________

Card Holders Name......................................................................................................................................... 

Card Holders Signature.................................................................................................................................. 

Card Expiry Date: ................ /................. Card Type: MasterCard / Visa

Card Number

Amount



The Motorcycle Sportsmen of Qld Inc
PO Box 201 ALBION QLD 4010

35 Crosby Road, ALBION QLD 4010
Phone 07 3262 6677 Fax 07 3862 4975 

RIDER PROFILE
Nick name :

Children’s Names and Ages :

Website/Homepage :

Interests/Hobbies outside Motorsport :

Major Sponsor :

Motorcycle Make :                                           Model :                             Year :                 Colour :

Racing Class :                                                 Motorcycle’s Racing History :

Ultimate Racing Ambition :

Rider’s Racing Debut Meeting :                                                                Year :

Career Highlights :

Motor Sport Identity Most Admired and Why :

Role Level / Experience Wish to undertake
Yes/ No/ To Learn

Example: Flagging Level N/A – Past 5 years. Wish to learn Timing see 
below 

Yes

Starter
Grid Marshal
Timing
Race Secretary
Clerk of Course
Steward
Flag Marshal
Chief Marshal
Pick up Vehicle
Pit Marshal
Track Marshal
Coach
Chief Marshal
Pit Gate Marshal
Scrutineer
Other Please Specify

OFFICE USE ONLY

Amount Received ......................................................................Date...................................... Rec No........................................

Cheque/Voucher/M’Order No. ...................................................MAQ License Application : ...

Card Issued : .............................................................................Database Updated : ...........

Email: Y / N................................................................................Mobile: Y / N ........... ....................................................

Member ID # ..............................................................................


