
2022	CMDRA	MEMBERSHIP	APPLICATION	

RACER	 CREW/SUPPORT	

NAME			_________________________________________________________________________	

RACE	TEAM			__________________________________________________________________	

ADDRESS			_____________________________________________________________________	

CITY		___________________________________________________________________________	

PROV/STATE			________________________________________________________________	

POSTAL	CODE			_______________________________________________________________	

TELEPHONE			_________________________________________________________________	

EMAIL			________________________________________________________________________	

CLASS:		______________________________________________________________	

PLATE	NO.	REQUESTED	 1.	__________________________________
2. __________________________________
3. __________________________________

2022	MEMBERSHIP	FEES:		 RACER	$100	
CREW/SUPPORT	$30	

SUBMIT THIS COMPLETED FORM TO
info@cmdra.com

ALONG WITH PAYMENT VIA E-TRANSFER TO
cmdrapayment@gmail.com


