wm = Western Canada Motorsport Association

GO RACING! Email: admin@wcma.ca

Website: www.wcma.ca

The Barrie Main Memorial Motorsport Workers’ Travel Fund
Application

This form to be completed by individuals who qualify for funds.

Name

Email Address

Address
City Province
Postal Code Phone Number

Which WCMA sanctioned event did you attend as a volunteer race official?

Date: Track:
Date: Track:
Date: Track:

The funds are paid out each year at the WCMA Annual General Meeting. If you are unable to
attend, the cheque will be mailed to the above address after that date.

Please forward the completed application form to admin@wcma.ca.

The completed form must be received by WCMA by no later than September of each year

The Barrie Main Memorial Motorsport Workers’ Travel Fund
Application 2019
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