
MEMBERSHIP APPLICATION 

I hereby apply for membership of the National Association of Supertwins (NAST).  
I have been made aware of and agree to abide by the Club Rules and Regulations 

I am applying for Associate Membership   YES / NO 
Associate membership   Â£10.00   (please delete) 

I am applying for full (racer) membership    YES / NO 
Full membership    Â£30.00    (please delete) 

I wish to complete in the following class:  Street ET / Top Gas / Top Fuel 
(please delete) 
Please make cheques/Postal orders payable to NAST 

Name     __________________________________ 
(please print) 
Address  __________________________________ 

   __________________________________ 

   __________________________________ 

   __________________________________ 

Post code  __________________________________ 

Home Telephone __________________________________ 

Mobile Telephone __________________________________ 

e-mail address  __________________________________ 

Signature   __________________________________ 

Date:   __________________________________ 

Applications may be made in person at race meetings or by post to: 
Mrs Yvonne Mott at: 
Supertwins, 15 Marigold Walk, Widmer End, High Wycombe, Bucks, HP15 6BZ 

Club use only:

Bike Class:   _______________________    number: _____________________ 


