
  
  

  

BBEECCOOMMEE  AA  MMEEMMBBEERR  OOFF  TTHHEE  
WWEELLLLIINNGGTTOONN  RRAACCIINNGG  CCLLUUBB  
  
Get in early for the 2010 / 2011 Racing Season and enjoy the benefits 

of Membership immediately 

  
BBEENNEEFFIITTSS  OOFF  BBEECCOOMMIINNGG  AA  MMEEMMBBEERR  IINNCCLLUUDDEE::  

  
 Reciprocal Members Privileges at all race meetings conducted at 

Awapuni, Otaki & Trentham (42 scheduled for 2010 / 2011 season) 

plus a wide range of racing clubs across New Zealand, Australia & 

Asia; 

 Full voting rights so you can have your say in the way racing is 

conducted at Trentham; 

 Regular functions, events and other networking opportunities; 

 Access to the fantastic facilities at Trentham, including priority 

parking on Cup Day; 

 Members’ value booklet and the chance to win the Members Draw 

on all race meetings conducted at Trentham; 

 Discounted room and dining opportunities etc 

 

Upgrade to our exclusive Gold Membership and in addition to the above 

benefits you gain exclusive access to the Champagne Lounge directly 

adjacent the birdcage, priority car parking, dedicated outdoor seating and 

subsidised bar and light luncheon. 

 

Complete the following Application Form and return to  

PO Box 47-024, Trentham, Upper Hutt 5143 or Fax to 04 528 4166 to 

enjoy the Magic of Membership. 

Visit www.trentham.co.nz or call 04 528 9611 for more information 

E. info@trentham.co.nz  

http://www.trentham.co.nz/
mailto:info@trentham.co.nz


WWEELLLLIINNGGTTOONN  RRAACCIINNGG  CCLLUUBB  IINNCC  

MMEEMMBBEERRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  FFOORRMM  
 
I wish to join Wellington Racing Club Incorporated.  
Please tick membership category: 

 

 Full Membership (including guest pass) $200 

   Gold Membership single $500 

   Gold Membership plus guest pass $750 

   Cavallo Club (18-30 year olds) $75 

 
Please make all cheques payable to Awapuni Partnership, attach to membership application and post to 
PO Box 47-024, Trentham, Upper Hutt 5143 or alternatively supply credit card details below: 
 
Card Details (please tick)  Visa   Mastercard 

 

Card Number                        Expiry Date       //      / 

 
Cardholder’s Name  ___________________________________________________________________ _  
 
Cardholder’s Signature  ________________________________________________________________ _  
 
If you wish to pay the WRC by direct credit our account details are listed below.  For tracking purposes, 
please include in the particulars column: your full name, in the code column, WRC, and in the reference 
column: Membership 
BNZ Bank 
A/C Name: Awapuni Partnership 
02-0727-0346942-00 
  

MMEEMMBBEERRSSHHIIPP  RREEGGIISSTTRRAATTIIOONN  DDEETTAAIILLSS  
 

Mr / Mrs / Ms / Miss / Other _______________    Initials _____________     
 
First / Preferred Name ___________________________  Surname _____________________________ __  
 
Date of Birth (Year only required for Cavallo Membership) ____________________________________ 
 
Occupation ____________________________   _ Company___________________________________ 
 
Email Address ______________________________________________________________________ ___  
 
Postal  Address _____________________________________________________________________ ___  
 
____________________________________________________________Post Code______________ __  
 
Home Tel _____________________ Wk _________________________ Mobile _________________ __  
 
Please indicate if you were recommended to become a Member of the Wellington Racing Club by an 
existing Member:              YES / NO  
If Yes, please supply the Members Name as they become eligible for additional benefits:  

 
 
The Rules of Racing require us to ask whether you have been convicted of a criminal offence Yes/No.   
If yes please supply particulars  
 
 
Declaration 
I declare to the best of my knowledge the details provided on this form are true and correct.  I further 
declare that I have not withheld any information likely to affect the decision of the Wellington Racing 
Club Inc as to my eligibility for Membership. 
 
Signature of Candidate  _____________________________________________ Date ______________          
/ 


