
 Affiliated to the AMCA

MEMBERSHIP APPLICATION

I wish to become a member of the above club, and agree to be bound 
by the Club rules.

NAME:     ………………………………Age (if under 18)…….

Address:    …………………………………………………………
                  …………………………………………………………
                  …………………………………………………………
Postcode:   ………………
Telephone (Landline)  ………………..

(Mobile) …………………..
e-mail:       …………………………………………………….

Date:         ……………………………..

Proposed by:  ………………..         Seconded by: ……………

Approved (Chairman) ………………………

Notes:
Membership Fee: - £5 Annually (Initial fee to accompany this form)

Cheques to be made out to Somerton Classic Motorcycle Club
BACs Payments accepted, please use:- 
Somerton Classic Motorcycle Club
Account Number: 36942758
Sort Code 60-24-37  

Form should be submitted to: Peter Palmer (Membership Secretary)
The Hollies, Chessels Lane, Charlton Adam. TA11 7BJ 
Tel:   077437192957
or via email - palmerpeter@btinternet.com


