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INSTRUCTION TO COMPLETE THE FORM (page 2) 
 

 
Preferred choice 
 

1. Because it is sometime difficult for us to be able to read what you have written on the form, the 

new one can be filled out directly using your keyboard.  You just have to click on the blank 

spaces with your mouse. 

2. Once completed, print the form (only page 2) and mail it to us, with your payment. 

3. Note, unless you have the full version of the Adobe ACROBAT software (not just the free 

Acrobat Reader), you cannot save the form after it has been filled and send it to us by e-mail.  

You must print it. 

 
 
 
 

Alternative 
 

1. Print the form (page 2 only). 

2. CLEARLY fill the form using block letter. 

3. Send us the form by mail, with your payment. 
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2010 Membership fees                      $ 45.00 
Payment mode                   Cheque                       Cash 
 
Please bring your form and payment or sent them by mail at the above address. Upon reception of 
your form filled and your payment, CKSRA will issue your official 2010 membership card, which is 
valid until December 31st 2010.    

Member 
 
Name : ______________________________  First name : ___________________________
 
Address : __________________________________________________________________ 
 
City : _______________________________________    Province : ____________________ 
 
Postal Code: ______________________     Tel.   (______)  _________ - _______________ 
 
Date of Birth : ______________________     Fax. (______)  _________ - _______________ 
                               DD-MM-YYYY

E-Mail : _________________________________
Check this case if you do not want to be added to our mailing list. 

 
 
Class: _______________________     Kart Number : _______________ (if available) 
                                                                                     *** Must be confirmed by Karting Québec 
 
Reserved for the administration (do not fill blank). 
 
Paiement :   Comptant _______    Chèque _______       No. membre ___________________ 

Date d’émission ________________      par : ___________________________________ 

Carte : postée le : ________________ OU donnée en main propre le : _______________    
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