	ALL MARQUES OFF ROAD CLUB

Membership Renewal Form (capitals please)

	Name:

	Address:

	Postcode:

	Tel No:

(include STD code)
	Mobile No:

	Email Address:

	Vehicle Type:
	Reg No:

	I hereby apply for membership to All Marques Off-Road Club for a period of 12 months from acceptance.  I understand the importance of safety and agree to abide by the club’s rules at all times.

	Signature:
	Date:

	Type of Membership:  (please tick)
Personal
………

Family
………

( Personal Membership is £25.00 p.a, Family at same address is £35.00 p.a)

	Please list family members names (if applicable):



	If any details have altered over the last 12 months please add the changes to this form. Thank you and please make your cheque payable to ‘All Marques Off Road’, and post to the club membership secretary.  

	Thank you and please make your cheque payable to 
‘All Marques Off Road’, and post to the

Membership Secretary 

7 Lindisfarne Priory

Bedford

MK41 0RE
Enquiries 01234 314487 before 18:00
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