
GOONDIWINDI RACE CLUB  

2018 MEMBER APPLICATION FORM

Name

Address

Phone Home Mobile

Email

Method of Payment

I wish to pay by the following (Please circle)

Cash/Cheque

Credit Card:- Mastercard Visa Diners Club

(Card Payments will appear on your statement as Goondiwindi Travel Centre)

Card No

Expiry Date 

Cardholder Name

Signature

Please post to Goondiwindi Race Club, PO Box 620 GOONDIWINDI 4390

Credit Card Payments can be Faxed to 07 4671 4441

For further information contact Graeme Scheu (Treasurer) on 0427718877

ANNUAL MEMBERSHIP  - $33 PER PERSON

____/____


