
Penrith District Nitro Racing Inc. 
Incorporated under the Associations Incorporation Act 1984 

 

Application or Renewal of Membership of Association
(Rules for Penrith District Nitro Racing Inc, Dec 2002, Part 2.) 

 
PLEASE PRINT CLEARLY

FULL NAME:  DOB:          /          / 

ADDRESS: 
 POST CODE: 

PHONE: HOME: WORK: MOBILE: 

EMAIL:  
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OCCUPATION:  

� New Application 
(also complete nomination section) 

I hereby apply to become a member of Penrith District Nitro Racing Inc. 
In the event of my admission as a member, I agree to be bound by the rules 
of the association for the time being in force.   

� Renewal 
Membership No: _________ 

I hereby apply to renew my membership of Penrith District Nitro Racing Inc.  
In the event of my renewal of membership, I agree to be bound by the rules 
of the association for the time being in force.   
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SIGNATURE: DATE: :      /      / 

New PDNR membership (includes annual membership and $10.00 joining fee) $40.00 
Annual PDNR membership fee $30.00 Fe

es

PDNR’s Membership Year is from 1st October to 30th September. Membership renewal is due prior to 30th September. Fees for new 
memberships may vary. Membership allows racing at IFMAR/FEMCA/AARCMCC events and as a PDNR representative for local races. 

I am a member of the association and nominate the applicant, who is personally known to me, for membership of the association. 
Name: Membership No: 
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SIGNATURE: DATE:           /         / 
I am a member of the association and nominate the applicant, who is personally known to me, for membership of the association. 
Name: Membership No: No
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SIGNATURE: DATE:           /         / 

One full adult membership includes nominated family membership of dependant children under 16 years of age and one spouse or 
partner. Race entry fees still apply. Member voting rights do not apply to junior family members, nor spouse or partner members. 
Spouse or Partner Name: DOB: 

Name: DOB: 

Name: DOB: 

Name: DOB: 
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Child name(s) 
 
• Must be under 16 years of age 
•Must be dependants 

Name: DOB: 
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rn Return completed forms to either; 
RACE CONTROL , or   MAIL: The Secretary, PDNR, PO Box 420, Kingswood, NSW, 2747 
PAYMENT: Please make cheques payable to Penrith District Nitro Racing Inc. (PDNR) 

STATUS:  APPROVED  /  REJECTED / CANCELLED MEMBERSHIP NO: 
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RECEIPT NO: MEMBERSHIP CARD PRODUCED: 


