
PERSONAL DETAILS

FULL NAME: _______________________________________________________

JUNIOR D.O.B:_____________________________________________________

ADDRESS:___________________________________________________________

PHONE NUMBER:_________________________________________________

EMAIL:_______________________________________________________________

ABHA MEMBERSHIP NO.:______________________________________

BANK DETAILS - (PAYOUT)

ACC NAME_____________________________

BSB________________________________________

ACC NO.__________________________________

EMERGENCY CONTACT

NAME:_______________________________________________________________

PHONE NUMBER:_________________________________________________

RELATIONSHIP:____________________________________________________

CAPRICORN COAST MEMBERSHIP FEE 2026.
$50 OPEN 
$50 JUNIOR 
$20 PEEWEE
$5.00 LEAD LINE 

MEMBERSHIP BANK DETAILS:
ACC NAME - ABHA CAP COAST MEMBERSHIP
BSB - 084 901 
ACC NO - 237 473 324 
DATE & PAYMENT REFERENCE:___________________________________________

SIGNATURE:______________________________________________________

ABHA CAP COAST CIRCUIT INC.
MEMBERSHIP FORM 2026


