
1 Date of birth is used by MotorSport New Zealand for statistical reporting to assist with fund raising

MotorSport Bay of Plenty Inc 
C/- 195B Otumoetai Road 
Brookfield 
TAURANGA 3110 

Membership Application Form 
This form is designed to be filled in online, saved to your desktop and then emailed to secretary@mbop.org.nz  

Name: Date of Birth1:

Address:   

Address: Post Code: 

Best Contact Ph No: Mobile Ph No: (if different) 

Email Address: 

For Family Membership – Please list partner and/or children under 18 years old: 

Partner’s Name    Date of Birth Mob Ph No 

Children: 

Name    Date of Birth  Name Date of Birth 

Name Date of Birth  Name Date of Birth 

Membership Type Tick One Paid by 

Under 18  $45 

Single $95 

Family (Partners and $135 
children U18)  

Cash 

Internet Banking to account number 

03-1548-0034032-00

YES  NO 

The Club uses text messaging to advise of events and send reminders.   
Are you happy to be added to this list? 
There is always the option to opt out at any time when receiving texts.  

Please turn over to complete 



Please give us some information about yourself and how you heard about the Club 

How did you hear of MotorSport Bay of Plenty? 

 Web Site  Word of Mouth  Facebook  Googled 

 Former Member  Know someone in Club Changing Clubs 

Other – please tell us: 

Do you currently have a car you wish to compete in? Yes No 

Would you be willing to help out occasionally at Club events as: 

 Marshall  Timing  Event set up etc No, not available 

VERY IMPORTANT – Please Read and Sign (a typed name in the signature block is sufficient). 

Membership year is from 1 Oct through to 30 Sep.  New memberships received from April onwards will be charged at 
half price.   

Renew of membership invoices will be emailed to members in the middle of September each year.  Please do not 
alter your online membership date before you have paid your renewal fee. 

I have read and understood the Rules of the Club (found at mbop.org.nz/our-club/membership-and-forms/) and agree 
to be a Member of Motorsport Bay of Plenty Inc. 

Signature: 

Many thanks for completing this form.  Please don’t hesitate to call if you have any queries – contacts are: 

Secretary – Joanne Kapua – Txt to 022 174 3681 – Email to secretary@mbop.org.nz 

We look forward to seeing you at an event one day soon. 

For Office Use Only: 

Date Received ………………….. 

DB …………..   Email:………….. 

Txt ………….    Card ………….. 

XL ………….     Letter …………. 

Membership No        …………… 


	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Group81: Choice1
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Text89: 
	Group83: Choice2
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Text94: 


