
 
 

 
 

O K A N A G A N A U T O S P O R T S C L U B 
P O  B o x ,  2 4 6 7,  R P O ,  K e l o w n a ,  B C  V 1 X  6 A 5 

2012 Membership Form 

Name: .......................................................................... 
Spouse:  ........................................................................ 

not applicable if applying for a single membership 

Address:  ....................................................................... 
 

City: ............................................................................ 
Prov/State: ............................P.o..s.ta..l.C..o..d.e./.Z..i.p........................ 

month day year 
)  ............................................. 
 

)  ............................................. 
Home phone number: ( 

Work phone number: ( 
month day year 

)  ............................................................... Fax #:( 

Cell #...............................P..a.g.e..r.#..................................... 
month day year 

Email: .......................................................................... 
Are you a Drag Racer YES ❑   ❑ NO month day year 

Would you be interested in helping the Drag Race division throughout the upcoming race season? 
 

Work Parties: YES ( ) NO ( ) Volunteering at an Event: YES ( ) NO ( ) 

If yes to either, please fill out a Volunteer Application. 

Membership (1 Year) After Aug. 31/2012 

Single (HST included) . . . . . . . . . . . . $67.20 
 

Family (HST included) . . . . . . . . . . . . $112.00 
(incl. dep. 18 & under residing at same address) 

($33.60 ) 
 

($56.00) 

$ 
 

$ 
. . . . . . . . . . . . . 
 

. . . . . . . . . . . . . 

Please make cheque payable  to  OASC 
 

Paid: Cash (  ) 
 

Cheque #  (   ) 

TOTAL   MEMBERSHIP    $ . . . . . . . . . . . . . . . 

Date   

Payment taken by   

FOR MORE INFORMATION CONTACT MEMBERSHIP CHAIRPERSON 

Margo Boult 

IF YOU HAVE CHILDREN THAT FALL INTO THIS AGE 
CATEGORY, THIS BOX MUST BE FILLED OUT COMPLETELY, 
OR YOUR APPLICATION WILL BE RETURNED AND YOUR 
MEMBERSHIP  COULD BE DELAYED. 

(this applies to dependents ages 11-18, living at the same address listed) 

** Anyone older must apply for their own individual 
membership 

 

 

 

 

 

 

 
Name: 

..................................................................................  

Date of Birth: ...................................................................... 

 

Name: 

..................................................................................  

Date of Birth: ...................................................................... 

 

Name: 

..................................................................................  

Date of Birth: ...................................................................... 

 

  

   

 

mailto:m_boult@thundermountainraceway.com



