
Requested Car #

IHRA Membership License #

ROOKIE OF THE YEAR CANDIDATE:     Y          N
FOR OFFICE 

USE ONLY

 Membership $75.00 + $9.75 HST = $84.75

 Co-Driver $30.09 + $3.901HST = $34.00

Name: Spouse

Address: City:

Postal/ Zip 

Code:

Phone: Res: Bus: Jacket Size:

SIN: Drivers License #:

E-Mail: Date of Birth:

Name: Parents:

Address: City:

Postal/Zip 

Code:

Phone: Res: Bus: Jacket Size:

SIN: Drivers License #:

E-Mail: Date of Birth:

IHRA Comp License #

VEHICLE#1:

VEHICLE#2:

NAME: RELATIONSHIP:

DAY PH.: EVENING PH.:

Permission to share contact information with IHRA _______________initials

PO Box 668, Grand Bend Ontario, N0M 1T0     (519)238-RACE     Fax (519)238-5299

www.grandbendmotorplex.com          

CO-DRIVER INFO

COMPETITION VEHICLE DESCRIPTION

YEAR/MAKE/MODEL/CID

YEAR/MAKE/MODEL/CID

THIS FORM MUST BE COMPLETED 100% OR IT WILL BE RETURNED

EXTREME 32/Extreme Bike-Sled

         2016 MEMBERSHIP APPLICATION

MEMBERSHIP FEES

DRIVER INFO

EMERGENCY CONTACT

http://www.grandbendmotorplex.com/

