
SUPER SEADN ASSOCIATION Inc. 
Membership application form 

2009/2010 
 
PART A – (To be completed by ALL applicants) 
 
NAME 
 
 
POSTAL ADDRESS 
 
 
HOME PHONE______________________   WORK PHONE __________________ 
 
MOBILE PHONE_____________________________    FAX___________________________ 
 
EMAIL ADDRESS_____________________________________________________________ 
 
MEMBERSHIP TYPE:                                            Full ($66.00 including GST) 
 
                                                                                    Associate ($33.00 including GST) 
 
                                                                                    Car ($33.00 including GST)  
 
Important note - All Competitors, car and team owners must be full members. 
 
Please indicate your preferred method of receiving Newsletters and other 
documentation: 
 
    Mail                 Email           Fax 
 
Declaration: In submitting this application for membership, I agree to abide by the rules, 
regulations and by-laws of the Super Sedan Association. I hereby declare that all information 
contained on this application is accurate and that no attempt has been made to mislead the 
Association. I understand and accept that the management committee can cancel my membership 
for any reason in accordance with the constitution and by-laws of the Association. In submitting 
this application and the payment of the relevant fee/s, I give undertaking to refrain from 
engaging in any action, behaviour or activity that is contrary to the best interests of the 
association. 
 
Signature:__________________________Date     /       / 
 
 
                                              Please turn over to complete part B 
 



SUPER SEADN ASSOCIATION Inc. 
Membership application form 

2009/2010 
 
PART B – (To be completed by ALL applicants) 
 
Bank/Financial Institution____________________________________________ 
 
Bank Account & BSB Number________________________________________ 
 
Please tick one of the below options and provide ALL of the requested 
information: 
 

    OPTION 1       
I have / I have applied for an ABN number and the details are: 
 
ABN Number ______________________________________________________ 
 
ABN Business / Individual Name______________________________________ 
 
  I am GST registered  
 
  I am NOT GST registered 
A Tax invoice must be supplied prior to any payment being authorized or processed. 
 

OR 
 

OPTION 2(A ‘Statement by a supplier’ must accompany this form if choosing option2) 
 
Declaration: My primary source of income is another field of work. Therefore, my 
racing activities with the Super Sedan Association Inc. can be described as a hobby. 
 
Important note: Failure to complete PART B will result in the withholding of 48% of 
all prize money payments in accordance with the Australian GST Legislation. 
 
 
 
Please forward completed application form and payment to: 
Super Sedan Association 
PO Box  7121 
Mount Crosby, 
QLD 4306 


