
Dargaville MX Club

C/- P.O Box 391
Dargaville 0340

Membership Subscription

NAME.................................................................................. AGE...................

TYPE OF BIKE.................................................................2 OR 4 WHEELER

ADDRESS.....................................................................................................

PHONE NUMBER.........................................................................................

EMAIL ADDRESS.........................................................................................

PARENTS NAME..........................................................................................
(If under 18 years)

Membership Type (please circle)

Family $60 Senior($40) Junior(under 18) $30

SIGNATURE..................................................................................................

PARENTS SIGNATURE................................................................................
(If under 18 years)

Payment Instruction:
Please scan & email completed form to mtopia@darghigh.school.nz
Bank Name: Dargaville Moto X Club
Bank Acc No: 123098 0286871 00

www.dargavillemx.co.nz

mailto:mtopia@darghigh.school.nz

