
4X4-WITHOUTACLUB MEMBERSHIP FORM

THE CLUB MEMBERSHIP RUNS YEARLY £10 PER PERSON

Please complete the details requested. Items marked * are essential. Please print clearly.

• * Renewal    YES/NO                                                  Membership No___________

• * Surname_________________________________________________

• * Forename/s_______________________________________________

• * Address_______________________________________________________________________________________

          _______________________________________________________________________________________

• * Postcode____________________________________Email_____________________________________________

• * Phone______________________________________Mobile____________________________________________

• * D.O.B______________________________________Vehicle____________________________________________

Emergency contact details

• * Name_________________________________________________________________________________________

• * Address_______________________________________________________________________________________

          _______________________________________________________________________________________

• * Phone________________________________________Mobile__________________________________________

• Would you be interested in marshalling an event   YES  /  NO.

I have read and understand the safety aspects of the club as set down in the Safety web page of this site and agree to

be bound by the clubs rules and regulations.

• * Signed______________________________________________Date_____________________________________

I enclose a cheque/Postal Order for £10.00 made payable to:   4x4withoutaclub

Send this form to:    Membership Secretary

32, The Close,

Burghfield Common,

Reading,

Berkshire.

RG7  3HT


