
Motorcycle Riders Association of Western Australia  (Inc) 
 

                                                                                     PO Box 196 
Victoria Park WA  6979 

 
                                                                                                 Ph: (08) 9487 0400 

                                                                             Web site: www.mrawa.org 
                                                                     E-mail:  committee@mrawa.org 

 
MOTORCYCLE RIDERS ASSOCIATION WESTERN AUSTRALIA (INC) 

MEMBERSHIP APPLICATION 
 
 

Name/s    ________________________________________________________________________ 
 
Postal Address  ________________________________________________________________________ 
 
  ________________________________________________________________________ 
 
  State _________________________  Postcode ________________________   
 
  
Telephone   Home__________________________  Fax ____________________________ 
               
                   Mobile________________________________ 
 
Email (optional): _________________________________________________________________________ 
 
How would you like to receive our monthly magazine – The Razors Edge?  eMail  /  Post 
 
Occupation (optional) : ____________________________________________________________________ 
   
Membership of other motorcycle groups  
 
___________________________________________                                                       ______ 

(Membership of the MRA WA does not affect your membership of any other organisation, or vice versa) 
 

New Membership               or                           Renewal                (Circle one) 

Single:   1 Year  -  $25.00   3 Year  -  $60.00 

Family:  1 Year  -  $35.00   3 Year  -  $90.00 

Pensioner:  1 Year  -  $20.00    

Affiliate Club: 1 Year  -  $35.00 
 

(Persons joining within 6 months of the renewal date are required to pay only half the 1 year subscription rate) 
 
I agree to help further the aims and abide by the constitution of the MRA WA (Inc) 
 
Signed_____________________________________________  Dated ______/_______/______ 
 
Please post your membership application with payment to: 
Membership 
MRA WA (Inc) 
PO Box 196, VictoriaPark WA 6979 
 
Please make cheques payable to MRAWA (Inc). All membership subscriptions fall due at 30th June for renewal  
 
______________________________________________________________________________________________ 

Office Use Only 
 
Member No: ____________    Rec No: ____________       Dbase: ____________     Card: ___________         


