
Membership Application Form

Impreza WRX Owners Club of South Australia Inc.     

PO Box 400, Unley, South Australia, 5061

W: www.wrxsa.com - E: enquiry@wrxsa.com


Renewing Member    $60.00 Renewal       New Member      $20.00 Joining Fee   +   $60.00 Annual Fee 
Renewing Member # ________
Full Member       
  
BANK: Savings & Loans Credit Union ‐ BSB: 805 050‐ Account Number: 02347864  
Please give your name as the reference and also send an email to deposit@wrxsa.com to assist cross referencing of payments. (NB Fees 
cover your partner and immediate family 

Title: 
 
First Name: 
 
 
 
Surname:
 
 
 
 



Address: 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 



Telephone: (H) 
 
 
 
 (W) 
 
 
 
 (M) 
 
 



Email: 
 
 
 
 
 
 
 
 
 
 
 



CAMS Licence Number: ________________________ 
 
Please tick if Phone number is silent:  

Next of Kin:_______________________________________ 
 
Phone Number: _____________________________  

Model Type: 
 
 
 
Model Year: 
 
  
Body Type: 
 



Transmission: 
 
 
 
Registration: 
 
 
Colour: 
 
 



I have read and agree to abide by the Club Constitution. I have noted and accepted the disciplinary conditions contained within it 
and accept that should I behave in a manner that is offensive to people, or compromises people's safety, or in a manner bringing 
the club or motor sport into disrepute, then I can be subject to disciplinary procedures (Section 4.0), which can include penalties 
ranging up to immediate expulsion from the club. I accept that the WRXSA club is run in good faith by fellow club members who 
volunteer their services for no financial gain, and consequently waive the right to bring a claim against the WRXSA Committee, its 
assistants, or the club corporate. I acknowledge that the opinions expressed in the club magazine, website, email lists and any 
other communications are not necessarily the view held by the club or its members. While all care is taken in preparing them no 
responsibility is accepted for their accuracy or content.



Signature of Applicant: 
 
 
 
 
Date: 
 
 
   

Member Details


Vehicle Details


Application Type


Declaration


Office use only


Fees received by: _________________________________________  
     Application accepted by Committee: YES/NO


Amount received: _________________________ 
 
Date: _______________          Member Number: _______


Receipt Number: __________________________ 
Forum Name: ___________________________________________


Involvement


Are you interested in assisting with the running of club events:  YES/NO


Are you interested in getting your CAMS licence: YES/ NO


What events are you interested in: (please circle)

Track Days 
 
Driver Training 
 
Cruises 
 
Picnics/BBQʼs 
 
Hill climb 



 



Tech Nights 
 
Social outings     

Membership Enquiries – membership@wrxsa.com


CAMS AFFILIATION # 9949030 



