
 

2011 MEMBERSHIP APPLICATION 

Hidden Valley Drag Racing Association 
GPO Box 3726 

DARWIN NT 0801 

 

Tel:  08 89471320 
Email:  mail@hiddenvalleydrags.com    Website: 

www.hiddenvalleydrags.com 
ABN: 64 700 329 412 

 

Operators of the HIDDEN VALLEY INTERNATIONAL DRAGSTRIP 

 
 
 

First Name: __________________________________Surname: _______________________________ 

Postal Address: ________________________________________________________________________ 

Suburb: ______________________________________State: ___________Post Code: ___________ 

Ph: ______________________________Mobile: ______________________________ 

Email: _______________________________________@__________________________________________ 

Occupation: ____________________________________________________________ 

 

MEMBERSHIP TYPE 
 

Full $25   Child $10  Volunteer FREE   
  

 
PAYMENT METHODS 
 
CHEQUE: Should be made out to Hidden Valley Drag Racing Association and sent to the 
above address. 
 

DIRECT DEPOSIT 
Account Name:  Hidden Valley Drag Racing Association 

BSB: 035 302    
Account Number: 165847 
REF: Surname and Initial MUST be included 

 

** HVDRA pays prize money via Direct Deposit- Please supply your preferred bank details below** 
 

Account Name: ___________________________________________________________________ 

BSB: ___________________________Account Number: _______________________________ 

As a member of Hidden Valley Drag Racing Association, I undertake to abide by the rules and 
regulations of the Association, as detailed in the HVDRA Constitution. I give permission for HVDRA to 
release Information and photographs used for marketing and promotional purposes of the 
Association. 
 

Signature: ________________________________________________Date:____/_____/____ 
 

Parent/Guardian Signature (for applicant’s under18):_________________________Date:____/____/____ 
 
 

OFFICE USE ONLY 
PAYMENT RECIVED BY: ___________________________________DATE: _____/_____/_____ 
PAYMENT TYPE:  CASH  DD  CC  CHEQUE #____________ 
MEMBERSHIP NUMBER: ___________________________ RENEWAL   NEW 
RECEIPT NUMBER:__________________________________ 

`   


