
SHORT CIRCUIT MOTOR SPORT ASSN. 
OFFICIALS GROUP  www.short-circuit-motor-racing.com.au 

Ph: (07) 4635 6997      PO Box 2456 
Fax: (07) 4687 6119      Toowoomba Qld 4350 
E-mail: scmsa@iprimus.com.au   
         
APPLICATION OF MEMBERSHIP 
 
INITIAL                                     RENEWAL            
 
NAME:        .............................................................................................................................................. 
 
OCCUPATION:........................................................................................................................................ 
 
ADDRESS:  .............................................................................................................................................. 
 
                      ................................................................................POST CODE........................................ 
 
TELEPHONE: ........................................................(Home) ...........................................(Work) 
 
MOBILE: …………………………… E-MAIL …………………………………………………………. 
 
Do you hold a CAMS Official Licence? Yes / No         
 
If yes, CAMS Member Number ………………………… 
 
Category & Level  …………………………………………………………………………………………. 
 
                  ………………………………………………………………………………………………….. 
 
ANNUAL FEES:   
 

Official’s Membership    $20.00  $.......................... 
 
I would like work in following motor sport disciplines:- 
 
        Short Circuit                Off Road                 4x4 Events                   

Rallies & Rally Sprints                Sprints               Touring Assemblies         
 Motorkhanas     
 
I would like to know more about being ungraded in the following categories …………………………. 
 
…………………………………………………………………………………………………………….. 
 
 I, the above named hereby make application to the SHORT CIRCUIT MOTOR SPORT ASSN. for 
                   membership. 
        I, understand that the application does not guarantee membership. 
        I, agree to be bound by the rules of the constitution of the SHORT CIRCUIT MOTOR SPORT 
ASSN. 
    if accepted for membership. 
 
SIGNATURE OF APPLICANT:..................................................................DATE.........../............/.......... 
 
NOMINATED BY:........................................................SIGNATURE:...................................................... 
-------------------------------------------------------------------------------------------------------------------------------- 
 
DATE RECEIVED:......................FEE RECEIVED:  YES/NO            RECEIPT NO:............................... 
MEMBERSHIP PASSED:              YES/NO          DATE:......./......../.........MEMBERSHIP NO:............... 
 
COMMENTS:............................................................................................................................................. 
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          ............................................................................................................................................. 
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