
 
COACHING APPLICATION FORM 

VENUE 
Morgan Park Raceway, 

WARWICK QLD 

DATE 
SUNDAY 19th JULY, 2009 

TIME 
8.00 to 4.00pm 

CLOSING DATE 
When Sold Out 

FAX TO:  07 3862 4975 or SEND TO:  PO BOX 201, ALBION  QLD  4010 
Rider 
Name....................................................................................... ......................... MA Licence #...................................................................................   
 
Address ................................................................................... .................................. ................................................................................................   
 
................................................................................................ ........................Phone ................................................................................................  
 
Suburb..................................................................................... ..................Post.........................................................................................................   
 
EMAIL:..................................................................................... ......................... .........................................................................................................  
 
Emergency Contact Name: ...............................................................................................Phone: ..........................................................................  
 

Please Indicate the class you are entering.  

Class Machine Capacity 

Senior   

Junior   

Sidecar   

 
FEE:   $150  Track Day 

   $20  MA Recreational One Event Licence (Required if you do not have a competition licence) 
 $30  Carport WITHOUT Power (Optional – Personal Generators MUST be OEM 60dbA or less noise output) 
 $55  Carport WITH Power (A power lead of at least 30m will be required to connect to the power supply) 

TOTAL: $______.00 
 

 
DIRECT DEPOSIT: BSB 034 041, A/c 180 525. Please place your surname as the reference so we 

know who it is from 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  

                   
 

OFFICE USE ONLY 

Date Received: ..............................................Amount Received:...............................................  
Cheque/M’Order/Voucher:........................................Receipt No:………………………………………………Card Payment Approval ……………… 

Amount to be charged:  


