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Seminar Saelf-Nomination Form

Please Complete this form and return to:
Motorcycling NSW, PO Box 9172, Harris Park NSW 2150
Please Print Clearly in Block L etters

Name;

Address:

Contact Home: Work: Mobile:
Numbers:
Email
Address:

I would like to attend the following Seminar:

[l General [] Clerk of Course ] Race Secretary
[]  Scrutineer [] Steward ] Refresher
Area: Date:

All Self-Nominations not signed by a Club Executive will incur a $20.00 deposit, which isrefundable once you have
attended. Motorcycling NSW will not refund any nominations cancelled without notification.

Please Print Clearly in Block L etters AMOUNT PAID $.

[ ]Cheque [ ]Money Order [ ]JCash []Visa [ ]Bankcard [ ]MasterCard

AIC NaME: ..o Expiry Date:.........cccovenee. SIgNature: .....cooovvevieiie i

accountno: LT LIOIODD OO0 ot

Alternatively you can be nominated by your Club: (must be signed by Club Executive)

Club: Name:

Position in Club:

Signature Date:

By nominating this attendee from my club, | understand that the club takes full responsibility in informing Motorcycling
NSW of any cancellations before the closing date of nominations, and that not informing Motorcycling NSW of any
cancellations will result in a $20.00 fee.

PROUDLY
SPONSORED
BY




