¥ H CRAVEN MOTOR CLUB \

Renewal New Application I:I Joint I:I Junior I:I

PLEASE COMPLETE FORM IN BLOCK CAPITALS

FULL NAME

DATE OF BIRTH

ADDRESS

POST CODE

HOME TELEPHONE

WORK TELEPHONE

MOBILE TELEPHONE

E-MAIL ADDRESS

JOINT (Full Name)

FEE PAID £ Cash/Cheque (Delete as appropriate)

Please make cheques payable | Craven Motor Club Limited

to

and return with this form to Paul Richardson 9 Herons Way Thatcham RR19 3SR

MEMBERSHIP FEES

JOINT £20 | Joint membership with one named person

FULL £15 | Allows participation in all Craven events, plus receipt of Signpost - Craven’s Club
Magazine

JUNIOR £5 Under 17’s

HOW DID YOU

HEAR OF US

What disciplines interest you (Tick as many as appropriate)

Stage |:| Road |:| Historic|:| Speed |:| Marshalling|:|

Other (Please specify)

APPLICANT'S
SIGNATURE

DATE

SPONSORED BY




