
 

CLUB CONTACT INFORMATION FORM 
To help us keep Motorcycling New Zealand’s records and website information accurate and up to date, please complete 
this form and return it to the email address above. 
If any club details change after you have submitted this form, please notify MNZ Office as soon as possible so we can 
update our records. 
Website Information:  The following club information is published on the MNZ website:   Club postal address, Club 
website, Secretary’s email address.    
Telephone numbers are not published on the website.  However, they may be provided by the MNZ Office to individuals 
making genuine enquiries about contacting your club.  
 

Name of Club ___________________________________________________________________ 

Club Mailing Address  ____________________________________________________________ 

Club Website Address  ___________________________________________________________ 

Club Email Address for the MNZ Website  _____________________________________________ 
 

  

 
 

 

Name of Secretary:   

Postal Address:   Telephone (H):   

  Telephone (W):   

  Cell Phone:   

Email Address:   Date of Birth:   

Name of President:   

Postal Address:   Telephone (H):   

  Telephone (W):   

  Cell Phone:   

Email Address:   Date of Birth:   

    

Name of Treasurer:   

Postal Address:   Telephone (H):   

  Telephone (W):   

  Cell Phone:   

Email Address:   Date of Birth:   

 

 

 

 

   

 

 

 

Motorcycling New Zealand 
Email:   admin@mnz.co.nz 

Phone:  07 828 7852 

 
OFFICE USE ONLY 

 
 

Website 
Updated 

 

 

MailChimp 
Updated 

 

 

QR APP 
Updated 

 

 

Xero 
Updated 

 

 

mailto:admin@mnz.co.nz


 

 

I am happy for MNZ to share my details with other Health & Safety Officers   

 
Authority to Apply for Event Permits 
The Club Secretary, President & Treasurer are automatically authorized to submit permit 
applications on behalf of the Club. 
If your club wishes to authorise any additional members to apply for permits please: 
Record the decision: Have the authorisation approved and recorded in your club committee 
meeting minutes. 
Complete this section: Provide the contact details for each additional authorised member. 
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Health & Safety 
Liaison 

 

  

Postal Address:   Telephone (H):   

  Telephone (W):   

  Cell Phone:   

Email Address:   Date of Birth:   

 

 

 

 

   

Name:   

Postal Address:   Telephone (H):   

  Telephone (W):   

  Cell Phone:   

Email Address:   Date of Birth:   

Name:   

Postal Address:   Telephone (H):   

  Telephone (W):   

  Cell Phone:   

Email Address:   Date of Birth:   
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