
 
APPLICATION FOR MEMBERSHIP/RENEWAL 

And CAR REGISTRATION 2016/2017 SEASON 

 
I (name in full) _______________________________________________________________________ 

 

Of (address) __________________________________________________________________________ 

 

___________________________________________________Post Code _________________________ 

 

Phone Wk: _____________________ Hm: __________________________Mob: ___________________ 

 

Fax: ____________________   Email: _____________________________________________________ 

 

Hereby apply for Membership/Renewal of Membership to Late Model Racing Australia Inc. 

 

I agree to be bound by the Constitution and By laws of the Association and agree to abide by the racing rules 

as decided by the LMRA. I furthermore agree that the Constitution, Bylaws and Racing Rules of the LMRA 

shall over ride all other rules whatsoever. 

 

I agree that as a member of LMRA, if I am racing at an LMRA sanctioned race meeting, I will accept the 

rulings of the LMRA Chief Steward as nominated on the night. The Chief Steward’s decision will be final. 

 

I understand that my application will be considered by the Management Committee and may be accepted or 

rejected in accordance with the Constitution of the Association. 

 

Club Membership -- Non Driver                                                                                                        $20 

OR Club Membership -- Pro Dirt Series Driver (no extra for development series)                                  $210  

OR Club Membership -- Development Series ONLY Driver                                                            $60 

Car Registration                                                                                                          $40 

 

                                                                                               TOTAL PAID to LMRA             $________                                                         

FEES CAN BE PAID DIRECT INTO THE LMRA BANK ACCOUNT. 

WESTPAC BANK 

BSB: 036 078 

ACC: 179746 (USE SURNAME AS REFERENCE) 
 

Car Registration 

Registered Car Owner’s Name ____________________________________________________________ 

 

Car Make    ______________________________     Model ____________________________________ 

 

Car Number _________   Car Owner’s Email ________________________________________________ 

 

Signed as the Car Owner   _______________________________________________________________ 

 

Registered Driver’s Name      _____________________________________________________________ 

 

Signed as the Driver    ___________________________________________________________________ 

 

Date      _____________________________ 

 

 

Please return this form to:  Rob Galloway  rob_lmrwa@hotmail.com  

PO Box 474, Wundowie 6560       Phone: 0439 959 392.  


