
 

N.T.W.S.A MEMBERSHIP 2023 

 

  NAME: (Full Name) ____________________________________________________________  

  ADDRESS: ___________________________________________________________________   

  PHONE: (H)_________________________  (M) _____________________________________ 

  E-MAIL:    

  FULL MEMBERSHIP  $80.00  FULL VOTING  

ASSOCIATE MEMBERSHIP $20.00  NON-VOTING             

                             NTWSA OFFICIAL  $00.00  NON - VOTING  

DRIVER:____________________________________________________________________ 

CAR OWNER:_______________________________________________________________  

CREW: _____________________________________________________________________ 

CAR (Racing Number): ___________       LICENSE No: _______________________________  

CONDITIONS: 

• By Completing this form, it does not guarantee membership to NTWSA will be accepted as per constitution section 

11. Subscriptions (7) & (8) effective (date).   

• To become a member of the N.TW.S.A I agree to abide by the rules set out by the N.T.W.S.A ,A.W.S.R and agree 

to follow and comply with the constitution of the NTWSA in all aspects.  

• I agree that while I am representing the wingless association in which ever capacity that is bestowed upon me that.  

• I will conduct myself in a professional manner. 

• I am aware as per the rule that I am responsible for the conduct of  my crew and persons that are associated with me 

while representing wingless sprints at N.T.W.S.A scheduled events.  

• I will submit my concerns to the N.T.W.S.A and not involve any other party in my grievances. 

• I agree that I will accept the rulings of the chief stewards and wingless officials and that I will follow the proper 

protocol if I feel that I have been dealt harshly. 

•  I agree not to bring the sport of wingless racing into disrepute, failing to do so. 

•  I understand that my membership will be terminated at the discretion of the N.T.W.S.A.  

• I have read the conditions and agree to all the points stated. 

SIGNATURE OF APPLICANT: ______________________________________________ 

TO BE SIGNED IN THE PRESENCE OF: ______________________________________ 

WITNESS SIGNATURE ____________________________________________________ 

                             Membership Dates 1-6-2023 to 1-6-2024 


