
 
MEMBERSHIP APPLICATION 

 
 
 

Full Name: Mr/Mrs/Miss/Ms………………………………………………………………………….. 
 
Address:……………………………………………………………………………………................. 
 
    ………………………………………………………………………………………………... 
     
Contact Phone Numbers:…………………………………………………………………………… 
 

 
I hereby submit my application to be a Member of the Cambridge Jockey Club (Inc).  
I agree to be bound by the Rules of the Club, and agree to pay $28.00 Incl. being the cost of 
Membership (full Season/3 meetings) in full upon this application being accepted 
 
 
 
Signature:………………………………………. ......                     Date:…………………………… 
 
 
 

 
 
Proposer : …………………………………       
 

 
 
Seconder : ……………………….............. 

 
 
Date : ……………………………………… 
 

 

 
 
  

 
Cambridge Jockey Club,  
PO Box 329, 40 Racecourse Road, Cambridge 3450, NZ  
Phone 07-827-6004;  Fax 07-827-9072;   
Email cambridgejc@xtra.co.nz;       
www.cambridgejockeyclub.co.nz 

http://www.cambridgejockeyclub.co.nz/

