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MEMBERSHIP DEPARTMENT PO Box 482 Coffs Harbour NSW 2450 Ph: 6652 1488 Fax: 6651 5390 Email: members@coffsracingclub.com.au

New Member Details

Title: Initials: First Name: Surname:
Date of Birth: Marital Status:
Residential Address:

Suburb: State: Post Code:

Postal Address (If different from above)

Suburb: State: Post Code:
Occupation: Mobile:

Telephone(W): Telephone(H):

Email:

Membership Type

Full Member (1% July 2009 - 30 June 2010) [] 65

Silver Member (15 July 2009 - 30%" June 2014) I:l $550

Gold Member (1°t July 2009 - 30*" June 2019) |:| $3,3000

Optional Extras

Guest Card (1°t July 2009 - 30*" June 2010) |:| S65 each card - maximum 2 per member
Total Membership Fee: Membership Fee plus Optional Extras S

Interests

Please help us provide the best service for you.
Do you belong to any other Racing Clubs?

What is the main reason you attend : Hobbies and interests What events would you be interested in attending

the races? (Please tick all that apply) (Please tick all that apply) (Please tick all that apply)

|:|Horses D Sport (general) |:| Christmas Parties |:| Conferences

|:|Betting D Fashion |:| Food and Wine |:| Home Show
DSociaIising D Food and Wine |:| Live Theatre |:| Behind the Scenes Tours
[ Jindustry Participation []Racehorse Ownership [] Golf Days - including Stables and
[ Jrashion []cof []4WD Show Trackwork

|:|Other (please specify) |:| Other (please specify) |:| Other (please specify)

Office Use Only

Application Complete

Full Member Annual Fee: Membership Number:
Guest Member Annual Fee: Guest Number:

Total Fee: Receipt Number:
Date Joined: Expiry Date:

Badges Collected / Posted: Date:
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Coffs Harbour Racing Club would like to invite you to join our Club - one of the leading race Clubs in regional New South Wales.
Membership includes:
¢ Gate admission to all of the Club’s race meetings throughout the year.
e Exclusive access to the best spot on course to view the excitement and glamour of the Coffs Harbour VB Gold Cup Carnival
and the Pink Silks Ladies Day.
¢ Reciprocal rights with other race clubs both country and Metropolitan.
How to Join
¢ Please use block letters when completing the application form.
¢ Please fill in both sides of the application form with as much information as possible in the space provided. Approval of
your application will be delayed if details on this form are insufficient.
e Ask two current financial Members of Coffs Harbour Racing Club to propose and second you. If you do not know any
members of Coffs Harbour Racing Club then please contact the Club.

Referee Details

We hereby propose for membership of the Coffs Harbour Racing Club. We
believe that he/ she is a fit and proper person to belong to the Coffs Harbour Racing Club.

Proposer’s Name: Membership Number:

Signature: Date:

Seconder’s Name: Membership Number:

Signature: Date:

Applicant Declaration

Have you ever had an application for membership of any organisation whether incorporated, registered or not been rejected or
deferred?

Have you been dealt with on any disciplinary matter by a Board or Committee of any organisation whether incorporate,
registered or not?

Have you ever been convicted in any court of any offence (other than a traffic offence)?

Have you incurred liabilities in connection with horse racing and not discharged the same in full or been declared a ‘defaulter
in bet’?

Are you licensed by any racing authority?

If you answered “YES” to any of the above questions please supply full details on a separate sheet.

| hearby declare that the answers by me to the foregoing questions are true and correct and that | have not withheld
information within my knowledge likely to affect the decision of the Coffs Harbour Racing Club Ltd, as to the eligibility of my
Membership and | agree to abide by the Rules and Regulations of the Coffs Harbour Racing Club Ltd | also consent to receive
electronic messages from Coffs Harbour Racing Club containing marketing and promotional material.

APPLICANTS SIGNATURE

How to Pay

Post Post your completed application form to the Membership Department, PO Box 482 Coffs Harbour NSW 2450.
Fax Fax your application form to (02) 6651 5390.

Direct Debit For more details contact the Club on (02) 6652 1488.

In Person Visit our office at the Coffs Harbour Racing Club with your completed application form and payment.

Method of Payment
|:| Cash |:| Direct Debit |:| Credit Card |:| Cheque/Money order payable to Coffs Harbour Racing Club

|:| Visa |:| Mastercard
card Number: - [ LI CICICIO] CICICICT CICICIE] exeiryate: [0/

Card Holder Name: Signature:

Total amount payable Membership Fee plus Optional Extras S
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Become a Gold of Silver Member of the Coffs Harbour Racing Club and enjoy the privileges that this exclusive membership has
to offer.

Gold Membership

Your exclusive Gold Membership Package includes:

e Membership of the Coffs Harbour Racing Club for ten (10) years.

e A Coffs Harbour Racing Club Gold Membership Badge

e Seven (7) fully transferable guest membership cards for (10) years.

e Unrestricted access to all Members facilities on all race days including Coffs Harbour Gold Cup Day
e Complimentery parking in the Club’s inner car park on all non feature race days.

e Preferential use of Gold Members goods and services by the Club wherever possible

Silver Membership

Your exclusive Silver Membership Package includes:

e Membership of the Coffs Harbour Racing Club for ten (5) years.

e A Coffs Harbour Racing Club Silver Membership Badge

e Two (2) fully transferable guest membership cards for (5) years.

e Unrestricted access to all Members facilities on all race days including Coffs Harbour Gold Cup Day
e Preferential use of Silver Members goods and services by the Club wherever possible




