
BALLARAT ROVERS MOTORCYCLE CLUB LTD  
AFFILIATED WITH M.A.V. ABN 21 005 697 405  

Address all Correspondence to:  
P.O. Box 217, Ballarat, 3353  

NOMINATION FORM &/OR MEMBERSHIP RENEWAL        
      FORM for 2008  
I desire to become or remain a member of the Ballarat Rovers Motor Cycle Club, and I hereby agree, if 
elected, to be bound by the rules, By-laws and Constitution of the Club.  
Members - I enclose the sum of $50- for this current year.  
New Members - I enclose the sum of $60 ($50 Membership Fee+$10 Nomination Fee)  
(Cross out which does not apply to you)  
Surname _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
First Names _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Children Names _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Postal Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _P'Code _ _ _ _ _ _  
Phone No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Bus. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Mobile No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Fax. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
E-mail _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
*Ambulance Subs No. _ _ _ _ _ _ _ _ _ _ _ _ _* Monza Membership    Yes \ No 
*(Amb.No. Compulsory if Racing / Riding at Monza) *  
TO BE COMPLETED BY PROSPECTIVE MEMBERS ONLY:  
Are you, or have you been a member of any other Motor Cycle Club? YES / NO  
If so, which club ..................................................................................  
The above named Candidate is personally known to us, and we believe him/her to be a suitable person to 
be elected as a member of this Club.  
 
PROPOSER ............................................................. SECONDER ................................................................  
 
DATE OF APPLICATION .......…....................................... 
 
INDEMNITY THEREBY, in consideration of my being permitted to participate in CLUB MEETINGS, 
ACTIVITIES and PRACTICE, agree to indemnify the organisers, its servants or any associated bodies 
against any claim at law for injury to any person, including myself or loss of or damage to property caused 
or arising indirectly by me.  
SIGNATURE ......................................……..........  
PARENT/GUARDIAN SIGNATURE ...........................……................. (If under 18 years)  

________________________________________________________________________________________________________________________________________________  

What area of Motorcycling are you primarily involved in? Please tick box.  
MOTOCROSS  TRIALS    ROAD RACING  
TOURING  VINTAGE  ENDURO  
SPEEDWAY   All TYPES  MONZA PARK  

________________________________________________________________________________________________________________________________________________ 

***** Do you require an M.A. Licence Application form? *****  
YES / NO QUANTITY: _ _  

Club meets every Thursday at Hut 25 Ballarat Airport - Meeting Starts at 8.15pm  
Everybody is most welcome!  

_______________________________________________________________________________________________________________________________________________________________  

OFFICE USE ONLY: RECEIPT No-________ DATE OF RECEIPT-_________  
CARD SENT- ________ LICENCE APPL ._________ 
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