LLANGOLLEN & DISTRICT MOTORCYCLE CLUB
(Affiliated to the Cheshire & North Wales ACU)

Membership Application 2010
Full Name ………………………………………………………………………………………………………. Age (if under 18) …………….

Address ………………………………………………………………………………………………………………………………………………………………

Postcode ………………………………………  Membership (tick one box)     Single £7 [  ] Family £10 [  ]

Tel. No………………………………………. e-mail address ………………………………………………………………………………


I WOULD PREFER TO RECEIVE MY NEWSLETTER BY POST OR EMAIL
I agree to abide by the rules of the Llangollen & District Motorcycle Club and not to act, in any way, against the best interest of the Club.

Signature ………………………………………………………………….  Date ………………………………………………………………

Names and ages of Family junior members ………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

I GIVE CONSENT FOR MY CHILD’S PHOTGRAPH TO BE PUBLISHED ON THE CLUB WEBSITE
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