
 

 
WIMA Membership Form 

Application / Renewal 
(circle one)  

 

   

First Name ______________________ Nickname ____________________ Membership #   ______ 
Family Name ______________________ Date of Birth ____________________ 
Address ______________________ Postal Address ____________________ Motorbike License held: 
 ______________________ (if different) ____________________ Learners/Restricted/Full 
City ______________________    
Home Phone ______________________ Mobile ____________________  
Email ________________________________________ How long have you been riding?   ______________ 
Occupation ________________________________________   
Bike/s 1 2 3 4 

 
 
Motorcycling interests. Tick those that apply    
  Overnight Trips   Rider Training   Racing   Mechanical/Instruction 
  Trail Rides   Touring   Adventure   International contacts 
  Day Trips   Garden/Craft Visits   Rallies   Other:______________________________________ 
     
What can you assist other members with?  Tick those that apply   
  Accommodation   Mechanical   Rider Training   Administration   Bike Shop contacts 
  First Aid   Organising Rides   Fund Raising   Local Newsletter   Area Rep/Contact 
  Assisting Learners   Inter-club contact   Publicity   Other:______________________________________ 
 

 

Annual Subscription Information. Membership year is November to October. 
For New Applications: 
  Full Year Memberships (includes magazine and Full Member Privileges)*        $30.00 
  Half Year Memberships (are full memberships but for people applying from May to October)    $15.00 
  Newsletter Memberships (for men, or women who do not want voting rights)     $20.00 
(*Full year memberships received in Sept or October are valid till the following October) 
 

For Renewing Members: 
  Renew before 31 December and pay 15% less         $25.00 
  Renew after 1 January – full fee applies          $30.00 
  Has your membership lapsed for a year or two?  Take $5.00 off as a Welcome back thankyou (once only)  $25.00 
 
         Total Enclosed:     $_____ 
 
Indemnity:  By signing this form I hereby agree to abide by the rules and regulations governing this organisation and hold 
blameless any officer or member of the Womens’ International Motorcycle Association for any injury or accident that may occur 
whilst travelling to, or attending any WIMA event or activity. 
 
Signed: ____________________________________________   Date: ________________________________________ 
 
Two Easy Ways to Pay: 
Cheque  Make cheques payable to WIMA NZ. 
Online:  Make a bill payment from your bank to WIMA National Account  03 0531 0307175 00.   

Particulars:    Your name,   Reference:  Your Membership # or NEW 

Want to pay cash?  Contact the membership secretary for details of an area rep near you – membership@wima.org.nz 
 
What to do:  Print off the form, complete it and sign it.  Send form and cheque /confirmation of online payment to Christine Mudford, PO 
Box 62-141,  Mt Wellington, Auckland 1641.  Thankyou. 
 
 
 
Membership Secretary Use:           Dec 2009 form 
Date rec’d.  ____________ Pd $________  Chq#____________________Welcome Pack_______ Area Rep Advised? _____  Rcpt # ________ 


