
 Section 23: 

 

L

A

12/03/2008 
 

APPLICATION FORM 
 

NEW ZEALAND HISTORIC RACING LICENCE 
 

Issued by the Vintage Car Club of NZ (Inc.) under agreement with MotorSport NZ Inc 
VALID FOR A FIVE (5) YEAR PERIOD 

 
 
Last Name:  …….………………………………….. VCC Membership #: …………………….…. 
 
First Names:  ………………………………………… NZ Drivers Licence #: ……………………… 
 
Address:  ……..…………………………………. Age (if under 18): …..……………………….. 
 
Suburb              .……………………………………….. 
 
City .……………………………………….. 
 
Post Code …………….. 
 
Contact #: Phone: (….)……………………   Mobile: ……………………..     Fax: (….)………………… 
 
                  Email: ………………………………………………………….…. 
(Note:  These will only be used to contact you with information about VCC Speed Events) 
 
Brief outline of any motor sport experience.  If none enter NIL. 
 
…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
 
I AFFIRM THAT I HAVE RECEIVED A COPY OF THE SPEED REGULATIONS OF THE VINTAGE CAR 
CLUB OF NEW ZEALAND (INC.) AND HAVE READ AND UNDERSTOOD THEM. 
 
SIGNATURE OF APPLICANT: ……………………………………………… 
 
DATED:  …………………………….………………… 
 
00000000000000000000000000000000000000000000000000000000000000000000000000000000 
 
SEND this form and payment of $22.50 to: 
 
  National Speed Steward 
 VCC of NZ (Inc.) 
 PO Box 2546 
 CHRISTCHURCH 
 
 
(The member should receive this application with a copy of the VCC of NZ Speed Regulations) 
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APPLICATION FORM 
 

VCC COMPETITION LOG BOOK 
 

Issued by the Vintage Car Club of NZ (Inc.) under agreement with MotorSport NZ Inc 
 
 
Last Name:  …….………………………………….. VCC Membership #: …………………….…. 
 
First Names:  ………………………………………… VCC ID CARD #: …..……………………….. 
  (Must be current and in owner’s name) 
Address:  ……..………………………………….  
  TYRE SIZE & TYPE: ……………………….. 
Suburb              .……………………………………….. 
 
City .………………………………………..  
 
Post Code …………….. 
 
Contact #: Phone: (….)……………………   Mobile: ……………………..     Fax: (….)………………… 
 
                  Email: ………………………………………………………….…. 
 
 
SIGNATURE OF APPLICANT: ……………………………………………… 
 
DATED:  …………………………….………………… 
 
00000000000000000000000000000000000000000000000000000000000000000000000000000000 
 
SEND this form and payment of $10.00 to: 
 
  National Speed Steward 
 VCC of NZ (Inc.) 
 PO Box 2546 
 CHRISTCHURCH 
 

 
 


