
@u
ilotoncrcrE

MBERSHIP
:ASE)

Membership No.

Membership No.
(Partner)

Paid.

Email

APPLICATION FOR ME
(rN CAPTTALS PLEASE)

PARTNER'S NAME:

NAME:

ADDRESS:

POSTCODE

HOME TEL: ..MOBILE

e.mail:
(Club Events Calendar and updates will be sent by e.mail.)
Please notifv us of any changes: Address, email etc so we can keep you up to date)

IAGREE TO BE BOUND BY THE RULES OF THE WESTLAND CLASSIC MOTOR CYCLE CLUB.

Signature: Date:

W. C.M. C.C SUBSCRIPTION

1, NO REFUNDS WILL BE GIVEN IF MEMBERSHIP IS CANCELLED

2. SUBSCRIPTION FEE OF C6.00. (€7.00. with partners)TO BE PAID TO:-

3. CHEQUES TO BE MADE PAYABLE TO,
I'IIESTLAND CLASSIC MOTORCYCLE CLUB.

4. MEMBERSHIP SECRETARY:
TONY HAYWOOD
'HAILWOOD'
38 LIME TREE AVE
YEOVIL
SOMERSET.
BA2O-2PT
Tel: (0'1935)-4299{3. mob: 07855251743.
e. mail : tturpy6T@outlook.com

lf you have any suggestions for activities, please use the reverse of this form.


