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	WIRRAL CLASSIC CAR CLUB





APPLICATION FOR MEMBERSHIP











Forename	.........................................................       Surname ........................................................


Address	.......................................................................................................................................


	.......................................................................................................................................


Post Code 	......................................................	Telephone Number  .............................................


E mail	.......................................................................................................................................





DETAILS OF CLASSIC CARS OWNED





Make ..................................................... Model .......................................................  Year ......................


Registration Number ..................................................   Colour ...............................................................


Interesting History ....................................................................................................................................


...................................................................................................................................................................





Make ..................................................... Model .......................................................  Year ......................


Registration Number ..................................................   Colour ...............................................................


Interesting History ....................................................................................................................................


...................................................................................................................................................................





Make ..................................................... Model .......................................................  Year ......................


Registration Number ..................................................   Colour ...............................................................


Interesting History ....................................................................................................................................


...................................................................................................................................................................





OTHER INTERESTING VEHICLES OWNED





Make .................................................... Model ......................................................  Year ........................


Registration Number ..................................................   Colour ...............................................................








Name of member who introduced you to the Club (if applicable) ...........................................................





Name of other motoring clubs you are a member of. ...............................................................................


...................................................................................................................................................................


I agree to abide by the Club Rules and Regulations on the reverse of this form, which I have read and understood.





Signed ....................................................	Date ..................................................








Please send completed form with payment of £12  (cheques payable to Wirral Classic Car Club) to:- David Boumphrey,  Assistant Treasurer/Membership Secretary, 1 The Knowe, Willaston, S. Wirral CH64 1TA 





Rules and Regulations and Members Handbook will be sent with membership confirmation. 
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