
  The information you have provided is private and confidential and the Horsham Motor Sports Club does not disclose this information to people and/or external organisations to the Club

2024 – 2025 SPECTATOR
MEMBERSHIP APPLICATION FORM 

Name/s:

Postal Address: 

Suburb/Town:  State:         Postcode: 

Email: 

Phone (H): Phone (M): 

MEMBERSHIP OPTIONS:    New Member Membership renewal
All new memberships are subject to Club approval. 

** See next page for Membership 
inclusions and conditions** 

** see over for additional details 

CONSENT: All members must abide by the Rules and Bylaws of the Horsham Motor Sports Club Inc. By signing below those named on this
application agree to abide by the Rules and Bylaws of the Horsham Motor Sports Club Inc. For a Junior member parent/guardian consent is 
required. 

 Applicant Signature Parent / Guardian Signature 

PAYMENT OPTIONS 
Direct Credit (Please make sure your name appears in remittance) 
Account Name: Horsham Motor Sports Club BSB: 013 665 Acc: 285 292 165 

Cheque (Enclosed) 

Cash (Payable to Treasurer at General Meetings or Race Meetings) 
Membership form must be delivered with payment 

Tick choice of memberships / season passes Cost per membership 

Horsham Motor Sports Club – Bronze Membership $60.00 

Horsham Motor Sports Club – Silver Membership $100.00 

Horsham Motor Sports Club – Gold Membership $150.00 

Horsham Motor Sports Club – Family Membership $250.00 

Membership is valid from 1st September 2024 to 31st 
August 2025 TOTAL: $ ......................... 

OFFICE USE ONLY: 

Date Received: ............./............../.............. 

Membership Number: ...................................... 

Cheque: ...................................... Cash ........................................ 

 Parent / Guardian Name



                                     The information you have provided is private and confidential and the Horsham Motor Sports Club does not disclose this information to people and/or external organisations to the Club 

FAMILY MEMBER 
NAME 

ADDRESS DATE OF BIRTH 
(if under 17) 

   

   

   

   

   

   

 

 AMOUNT INCLUSIONS 
Bronze Membership $60.00 $10 admission discount 
  Blue Ribbon Merchandise – Key ring 

Silver Membership $100.00 $10 admission discount 
  Blue Ribbon Merchandise – Cap, Stubby holder, Fridge 

magnet/Key ring  
  4 x $5 canteen vouchers 
Gold Membership $150.00 $10 admission discount 

Blue Ribbon Merc as per other memberships 
4 x $5 canteen vouchers 
1 x Pit Pass – incl Pit induction, 1 ride in the Pace Car.  
(*** see conditions below) 

Family Membership $250.00 2 x adults, 3 kids (12-17), unlimited under 12 
$10 admission discount 
Blue Ribbon Merc as per other memberships per person  
1 x Car Park pass for the Hill   (*** conditions below) 
8 x $5 canteen vouchers 

 
***CONDITIONS: 
1/. Canteen vouchers are NOT redeemable for cash. 

2/. Gold Member – Pit pass MUST be booked via email: sec@blueribbonraceway.com.au 
– Member MUST be over 18 years  
– .00 Blood Alcohol reading, Negative drug test 
– Must abide by Pit Marshall instructions, non-compliance will risk cancellation of membership and 

forfeit of funds 

3/. Car Park MUST be booked by emailing: sec@blueribbonraceway.com.au 

      If not booked your park will not be held and may be forfeited if required. 

mailto:sec@blueribbonraceway.com.au
mailto:sec@blueribbonraceway.com.au
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