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Membership Renewal Application

Name: ______________________________________ 


Address: ________________________________ City: _________________ State: _____ Zip: _______


Work Telephone:   ______________________

Fax:    __________________________

Home Telephone:  ______________________

email: __________________________

Cell Phone             ______________________

Driver/Rider License # ___________________     State ___             DOB_______
M/F______

Experience:  None_____  Autocross _____  Track Days _____  Club/Pro Racing _____  Other_____                               

Club Affiliation_____________________
Competition Licenses ______________________

Driving Schools Attended ________________________________________________________
Please list the vehicle(s)/motorcycle(s) that you plan to drive, including type (Street, Track, Race)

1) _______________________________________   2) _______________________________________

3) _______________________________________   4) _______________________________________

Membership Levels






  Car




        Motorcycle



       
       Annual Dues

      

      Annual Dues

Gold



$5500







               Silver



$3500







Bronze


$2000





$1400

Monthly terms are available.  Please inquire for details.  

Membership Level ____________
Amount Paid ___________
Payment Method ___________
Credit Card Type_____________
Credit Card #_________________________________________
Palmetto Motorsports Club is dedicated to serving its members and as such will continually strive to add more member benefits.  Accordingly, Fees and Dues will be subject to timely increases at the discretion of Palmetto Motorsports Club.   

I acknowledge that I have read and understand the Palmetto Motorsports Club Member agreement, Rules and Procedures, and Member Benefits document, and agree to abide by said Rules and Procedures.  I also acknowledge that Palmetto Motorsports Club, LLC may refuse membership to anyone at their discretion.  

Signed _____________________________
Date________________

Received by_________________________
Postmarked ________________

Please fax or mail to: Palmetto Motorsports Club, P O Box 366, Kershaw, SC 29067 Fax 803-475-3303

