
WOSCA Membership Form 
 
Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City, Prov. _______________________________  Postal Code:_________________ 
 
Home Phone: ________________________  Work Phone: _____________________ 
 
Email: ____________________________________________ 
 
 
Areas of Interest: 

o Solo 
o Lapping 
o Road Racing 

o Course/Safety Marshal 
o Rally 

 
 
Signature:_____________________________________  Date: ________________ 


