
MINICROSS DRIVERS 

ASSOCIATION LTD 

 

Data Protection: All data provided on this form will be held on a central database by the MDA.  Data held will be used by the MDA 

and other organising clubs to forward details of meetings, club magazines etc. 

  

 

2010 Membership Application Form 
 
Personal Details     please fill in block capitals 

 
Name:     __________________________________       _____________________________      

                                                                                                                          
Address: __________________________________________________________________ 

                                                                                  
City: ___________________________________    Postcode:      _____________________ 

           
Home Phone No:    ___________________________________    Mobile No:   ____________________________________________ 

  
Home E-Mail Address:  ________________________________________________________________________________________ 

 
Other E-Mail Address:  _________________________________________________________________________________________ 

 
Occupation:    __________________________________________   
 

I would like to receive Club information by:  post  /  e-mail  / Text .. (circle as many required) 

 
Emergency Contact Name ______________________________    Emergency Phone No: ____________________________________ 

 

Membership Details 
Club Membership fees        Race Category 
          Which Championship do you wish to enter?             
MDA  Single Membership                                £20.00 ________  MDA Junior Minicross        ________   
Family membership (entitles 2 votes at AGM) £30.00 ________ MDA Senior Minicross         ________ 
(please tick all Relevant that apply)                MDA – All Rounders            ________ 
+ Rallycross Championship  £10.00 ________ MDA – Sprint              ________ 
+ All Rounders Championship        £10.00 ________ MDA – Others (please state below)  ________ 
+ Sprint Championship   £10.00 ________  _____________________________________ 

 
Please make cheques payable to:  Minicross Drivers Association  _____________________________________  
          
 

If you are applying for a family membership please fill in one from for each member & one each additional car 

 
Race Licence No: _________________       Race Licence Type: ____________________________________________ 

 
Car Make: _______________________ Model: ________________________ Engine capacity (cc) ___________________ 

  
Race car No:   ___________________ Transponder No: ________________ Race Class you are entering ______________ 

 
MDA Camshaft No: _________________  MSA Log Book No: ______________  MSA Car Seal No: _____________________ 
 

Previous Motor Racing Experience: 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

Do you wish to take part in Shows/Publicity Events for the Club? YES / NO 
 
How did you hear about Minicross? (please circle relevant answer) Race Meeting / Shows / Press / Other 
 

____________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

 
Signature: ________________________   I agree to accept and abide by the Club Rules of Association 
 
Date: ____________________________ 

 
All Competitors must be fully paid up Members of the Minicross Drivers Association 

 

Please return to: Mr & Mrs O’Flanagan -  1 Godlings Way, Braintree, Essex, CM7 1HW 

Club use only 
 

Payment received:______________ 
 
Date received: ________________ 
 
Membership No:  ______________ 


