
 

Club Membership Form 2008 
Surname: _____________________________________________________  

First Names: ___________________________________________________ 

Mailing address:                                                                                      ______ 

                                                                                    ____________________  

Male/Female: ______                                         

D.O.B: ____________                                        Age:  _                                   _ 

Occupation:                                                                                       _________ 

Home Phone: _____________________         Work:                              _____ 

Mobile:                                        _______    

Email Address:                                                                                        ______  

Fees For Membership: Amount 
Twilight Series  Only $ 20.00 (covers Pubic Liability 

Inurance only) 
Under 13/ U15 / U17 $ 75.00 
Club License $55.00 (only able to race Morrinsville 

Wheelers Events) 
National membership $140.00 
Centre $110.00 
International membership $185.00 (Does not include your 

International Insurance) 

All licenses include BikeNZ , Waikato Centre and Morrinsville Wheelers Club 
fees. Public Liability Insurance included. 

I understand I am competing at my own risk; I understand the possible 
dangers of riding a bike and will not hold the club responsible for ANY 
possible mishaps. I understand I share the roads with cars and other cyclists. 

Signed   ___________________    Date  __________ 
Post membership to: Morrinsville Wheelers Club 42 Snell St, Morrinsville 
www.morrinsvillewheelers.org.nz  auntyduck@xtra.co.nz 


