
Cromwell Membership Application 2020/21 Season 

**Payment must be made to the Club before you drive on the track. 

This form can be filled in online, click save and email as an attachment to centralspeedway@gmail.com with direct 
payment to club's bank account.  

OR print this form, fill it in and email it or hand it in on the first practice/sign in day (26th Sept or 3rd/ 4th Oct 2020) 
Payment can be included with completed form or made as direct payment to Club's bank account.  

Central Speedway Bank Account: 060921 0029238 00  

Please note: All new member applications go through club committee approval. 

Queries or clarification please phone/text or email:- 

Club President Andy Erskine - 027 249 5412 centralspeedwaypresident@gmail.com 
Club Promoter  Jason Scott - 027 436 4651 centralspeedwaypromoter@gmail.com     
Club Treasurer Cindy Weir - 027 228 6916 centralspeedway@gmail.com  

MEMBERSHIP TYPE:     DRIVER $150      YOUTH $75.00     SOCIAL $20.00   
(please tick relevant box):      

Race Receiver:  Compulsory as per SNZ rules and available from race suppliers e.g. Edge Parts & Performance 

Name: _____________________________________________________________________________  

Address: __________________________________________________________________________  

_______________________________________________________ Postcode: __________________ 

Phone home: ______________________________ Work: ___________________________________  

Mobile: ______________________________ Email: _______________________________________  

Date: _____/_____/20_____ Signature/Name: ____________________________________________ 

RACE CAR: (complete only if applicable)  

Type: ___________________________________ Number: __________________________________  

Transmitter no: __________________________ Class: _____________________________________ 

NEXT of KIN / EMERGENCY  

Contact: ___________________________________________________________________________ 

Phone: ____________________________ Relationship to you: ______________________________ 

------------------------------------------------ OFFICE USE ONLY ------------------------------------------------------------- 

Date: ___/___/20___ Amount: ____________________ Receipt No:____________________________  

Membership card issued: _________________ Membership Type: _____________________________ 
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