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APPLICATION FOR A.M.P.R.A MEMBERSHIP


NAME: 


ADDRESS: 










POSTCODE


EMAIL:


CLUB:






FAI NO.

ARE YOU CURRENTLY AN MAAA AFFILIATED MEMBER          YES / NO

 I agree to abide by the rules and laws of AMPRA Inc., and when requested will provide help to this Association.

       Signed  ……………………………………………          Date   ………………..

Send this form with $15.00 membership fee to

AMPRA Secretary

10 Dalvista Crt

Werribee 3030

