
 

 

 
 

MEMBERSHIP RENEWAL 2023/2024 
 
NAME:................................................................................................................................................................ 
 
ADDRESS:.......................................................................................................................................................... 
 
.............................................................................................................................................................................. 
 
TELEPHONE:.................................................................................................................................................... 
 
EMAIL:…….......................................................................................................................................................... 
 
Select ONE (1) of the following membership options. Fees include GST; 
 
Annual Hawkesbury Membership    $88.00 per member   ........................... 
 
25 Year Members      $33.00 per member   ........................... 
 
30 Year Members (No charge)       FREE per member         ........................... 
 
OPTIONAL – Guest Badge      $88.00     ............................ 
 
 

TOTAL PAYMENT ATTACHED $......................... 
 
 
SIGNATURE:....................................................................    MEMBERSHIP BADGE NO:....................... 

 
Rule 11: If the subscription of a member shall remain unpaid for a period of two (2) calendar months after it becomes due then 
the member may after notice of the default shall have been sent to him/her by the Secretary be debarred by resolution of the 
Board from all privileges of membership and his/her name may be removed by the Board from the Register of Members 
provided that the Board may reinstate the member and restore his/her name to the Register on payment of all arrears if the 
Board thinks fit to do so. 

OFFICE USE ONLY 
DATE RECEIVED:………………………….…….………….  RECEIPT NO:……….…………..…..…  STAFF:………………………..………… 

 
PAYMENT METHOD 
Paying by cheque - attach cheque (payable to Hawkesbury Race Club Limited) to this form 
Paying by Direct Deposit - please add your full name to the reference or payment will NOT be 
applied. 
BSB – 032 272        
ACC – 156 734  
Paying by credit card, please fill out the following:  
Name of cardholder:……………………..…………………………………..…………..…………………..….. 
Number on card:………………………………………….…………………….………………..……………..… 
Expiry Date: ……………………………….…………… 
Security code CCV: ............................................ 
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