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South West 

Drag Racing Association
PO Box 1034

ROMA  QLD4455
secretary@ironbarkraceway.com.au
2026 FINANCIAL YEAR
MEMBERSHIP APPLICATION

Financial Memberships run from Jan- Dec each year
I/WE make application to become financial members of the South West Drag Racing Association Inc...         
         (  Renewal of Membership       (  New Application of Membership

FAMILY MEMBERSHIP (2 adults incl children*)

$40.00 
( 

                                  *NB:  For the purposes of membership, “children” are those under the age of 18 years


SINGLE MEMBERSHIP 




$25.00
(
NAME/S (ADULT): ________________________________________________________________________________

NAME/S (CHILDREN): _____________________________________________________________________________

RESIDENTIAL ADDRESS:
 (No. & Street)
____________________________________________________________



(Town)

______________________________________ (P/Code) ______________

POSTAL ADDRESS:

____________________________________________________________



(Town)

______________________________________ (P/Code) ______________

PHONE:  
(Home) _________________________(Mobile) _________________________________________

EMAIL ADDRESS:  _______________________________________________________________________________

MEMBERSHIP DETAILS: (() Tick Applicable
( Non-Driver Membership 





( Driver/Rider Membership



__________________________________________________________

INTERNAL USE ONLY:                                                                 AMOUNT PAID:___________________________
PAYMENT METHOD:  ( Cheque

(Payable to South West Drag Racing Association)         

( Direct Deposit 



  (South West Drag Racing Assoc.  BSB: 064-428   Account: 1006 7774


( Cash



( Eftpos

�





�





Office Use:          Receipt Number: __________________________________Date:______________ Initials ________________





Office Use:          Receipt Number: __________________________________Date:______________ Initials ________________





Office Use:          Receipt Number: __________________________________Date:______________ Initials ________________





Office Use:          Receipt Number: __________________________________Date:______________ Initials ________________





Office Use:          Receipt Number: __________________________________Date:______________ Initials ________________








