Championship Kart Racing Association Inc.

2008 Associate Membership Application

Please print clearly, and ensure you fill in all the information required!

It is strongly suggested that a parent/guardian of a member that is below the age of the majority become an associate member.

Name:______________________________________

Address:____________________________  City:_______________Prov:____

Postal Code:_______________

Date of Birth:___/____/____







(include copy)           (DD/MM/YY)
Home #:(_____)____________ 
Work #:  (_____)___________ 

Cell#:    (_____)____________
Fax #:    (_____)____________

E-Mail address:___________________________

Emergency Contact: ___________________________ 

Phone # (_____)____________


Relationship with members:_____________________

(1): Upon signing this form, The associate member and associated team members agree to respect and abide by the Constitution, By-Laws, and Club Sub regulations of C.K.R.A. and ASN Canada FIA Sporting Regulations.

Signature of Associate Members (1):________________________  

 Date: ___/____/____ 


(DD/MM/YY)
Fees

C.K.R.A. associate membership fee for 2008 $ 25.00.

Amount Paid: $ _______
Method: ___Cash  ___ Cheque

Date paid:  ___/____/____



(DD/MM/YY)

File:CKRAASSOCIATEMEMBERSHIPFORM2008
