
 
FORM FMXsa 2010 - FMXsa Club Registration Form 

 

Name of proposed club:            

 

Legal entity responsible for proposed club:          

(Please state whether CC, Non Profit org, Association, Pty Ltd) 

 

Applicant’s full name:            

(Lead contact person with FMXsa on behalf of the organization, 

please specify designation ie Secretary, Chairman, President) 

 

Primary contact number:            

Secondary contact number:            

(Please specify designation of above) 

 

Postal Address of club:            

               

               

               

Physical address of club house / venue / track / FMX park: 

               

               

               

 

Phone number:             

Email address:             

Fax number:              

 

Types of events intended to be hosted in this calendar year: 

(Open Day, Club Contest, Regional Contest, National, International) 

               

(Please submit with application any dates or a proposed calendar of events) 

Estimated number of members currently with your club:        

 

As the authorised signatory representing the legal entity above, I hereby apply for the FMXsa Club 

Membership and hereby accept all rules; procedures and processes set forward by FMXsa for a Club 

Membership and declare that all information above is accurate and correct: 

 

Signed        at          

  (DD / MM / YYYY)    (PLACE) 

 

by        

  (SIGNATURE) 

 

 

 


