APPLICATION FOR ORDINARY MEMBERSHIP

OF THE NEW SOUTH WALES HARNESS RACING CLUB LIMITED
ACN NO. 000 002 666

To the Secretary/ General Manager, New South Wales Harness Racing Club Limited P.O. Box 227
Glebe, NSW 2037.

I desire to become an ordinary member of the New South Wales Harness Racing Club Limited, and in the
event of my being elected, I hereby authorise the entry of my name in the Register of Ordinary Members and
agree to be bound by the Memorandum and Articles of Association and other such Rules of the New South
Wales Harness Racing Club Limited.

Title: ~ Surname: Given Names:
Postal Address: Postcode:
Residential Address: Postcode:
Date of Birth: Place of Birth:
Occupation: Employers Name:
Employers Address: Postcode:
Telephone Numbers Private: Business:
Mobile: Facsimile:
1. Have you ever been disqualified by the Controlling Authority from any code of racing?  YES [] NO[]
2. Have you ever had your Membership of any Club terminated for any reason other than
resignation or failure to renew, or have you had an application for Membership of any
Club rejected or deferred? YES ] ~No[]
3. Have you ever been declared bankrupt, insolvent or entered into a Deed of Assignment,
Deed of Arrangement or Composition with Creditors? YES [ 1 No[l
4. Has any judgement or order been entered against you in any Court in NSW or elsewhere? YES [ NoO[_]
5. Have you ever been convicted of an offence (other than a minor traffic offence)? YES (] NO[]

6. Have you ever incurred a liability in connection with any code of horse racing
and not discharged same in full? YES ] No[]

If you have answered YES to any of the above questions please supply full details on a separate sheet and
attach to this application form.

Applicants Signature: Date:

PROPOSER/SECONDER DETAILS

We as financial members of the NSW Harness Racing Club Limited, personally know the above-mentioned
applicant and believe that they are of appropriate character to be elected as a member of the NSW Harness
Racing Club Limited.

Proposer’s Surname: Seconder’s Surname:

Given Name: Badge No Given Name: Badge No
Proposer’s Signature: Seconder’s Signature:

Date:

Date:
Any false statement on the part of the Applicant in this Application Form will render their election

as a Member of the Club null and void.
METHOD OF PAYMENT
Method of payment : cheque, credit cards, or cash.
If paying by credit card please complete the following:

BANK CARD/MASTER CARD/VISA CARD/DINERS/AMEX
CARD/ACCOUNT NO:

CARD NAME:

EXPIRY DATE:

CCV NUMBER (VISA, M/CARD ONLY)

(turn over the card, last three digits of the number printed on the signature panel)



