
SHOAL VEN
AH

and

KIAMA
Districts

AUTO CLUB

SHOALHAVEN & KIAMA  

DISTRICTS AUTO CLUB INC.  
PO Box 583, Nowra 2541  

Membership Application/Renewal 
 
 
I:_______________________________________________________________________________(name) 
 
of:______________________________________________________________________________(address) 
 
Phone:________________________________Mobile Phone_____________________________________ 
 
wish to join the Shoalhaven & Kiama Districts Auto Club inc.  
 
Email Address ________________________________________________________________________ 
 
Cams Licence Number ________________Type of Competition licence____________________________ 
(If Applicable) 
Types of Official licence______________________________ 
 
Types of Events you are interested in or would like to compete in (Please Circle) 
 
Khanacross Motorkhana Rally Speed(circuit) Social     Karting Touring road Other 
 
If under 18 years of age, a parent's or guardian's signature is required.  
 
Name:_________________________________________Signature:__________________________________  
 
Postal address for newsletter delivery, or as above:[ ]  
 
Address:____________________________________________________  
 
A $5.00 share must be purchased with each new membership as well as a $2.00 nomination fee. Juniors reaching the 
age of 18 have to transfer to adult membership. If transferring from a family membership then they will have to 
purchase a share as well but are exempt from the nomination charge. 
 
Payment may be made in cash directly to the treasurer or by cheque (made payable to SKDAC)  
and mailed to the address above.  
Single Membership Junior (Under 18) non voting $20.00 $ 
Single Membership Adult $35.00 $  
Family Membership (parents and children under 18) $45.00 $ 
Officials Only Membership Single $10.00 $ 
Officials Only Membership Family $15.00 $ 
Company Share  (compulsory for initial single membership) $5.00 $ 
Nomination Fee   (compulsory for initial membership) $2.00 $ 
Total   (please note method of payment) $ 
 
 
Please list family names below, including junior's birth dates:  
 
____________________________________________________________________________________________  
 
____________________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

Office Use Only 
Membership  
Share  
Date  

Note: 
Renewals do not pay 
share or nomination fee 


