
Syndicate Nom de Plume

Contact Person

Address

Postcode Mobile

IMPORTANT Email

Other Syndicate Members (please note that syndicates are a maximum of 3 members (without exception)

1

2

3

Section A  |  Contact Details

Section B  |  Hospitality Package
One registration form is required per syndicate of a maximum of THREE people per $1,500. 
Punters may have multiple entries.
If you wish to have an additional entry please photocopy your form and complete one form for every 
additional $1,500 i.e. three attempts, three forms!
You are only required to pay the hospitality fee once if you are in multiple teams.

Section C  |  Payment & Options

Hawke’s Bay Racing  |  P O Box 1046, Hastings 4156
tracy@hawkesbayracing.co.nz or 020 4162 5175

OFFICE USE ONLY

Team Number

Team Name

Hospitality Paid

Entry Fee Paid

TOTAL PAID

DATE PAID

INVOICE NO.

Direct Credit Payment
ANZ Hastings 06 0645 0066453 00

Reference   
Invoice Number and Syndicate Name

Name

Type of Card (Master Card, Visa Card ONLY

Expiry Date 3 Digital Security Code  
(on back of card)

Credit Card Payment Details

OF THE

Hospitality No.  
Required @ $100 each $ Betting Money  

@ $1500 per syndicate $ Total Amount $

OFFICIAL REGISTRATION FORM 
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