NORTHAMPTON MOTORCYCLISTS CLUB LTD.

MEMBERSHIP SEC:   Marjorie Hemmings,

 31 Rea Close, East Hunsbury , Northampton NN4 0RE  

Email: marjorie@hemmings31.freeserve.co.uk  Phone: 01604 768812

APPLICATION FOR MEMBERSHIP 2008

 SURNAME: …………………………………………………….

CHRISTIAN NAME: …………………………………………….

 DATE OF BIRTH: ………………………………………………..

                 ADDRESS:………………………………………………....

                 ………………………………………………………………
 
    POST CODE …………….

MOBILE PHONE  ……………………………………………….

                TELEPHONE NUMBER inc. STD CODE ……………….........                                                                 

                E MAIL ADDRESS: …………………………………………….

                REQUESTED CLUB RIDER NUMBER………………............

I would like to receive my monthly news letter by e mail/hardcopy.(circle choice)

I am happy for NMCC to contact me by e-mail/text …………….

               SUBSCRIPTION FEE £25.00 FOR THE YEAR OF 2008

       SIGNATURE OF APPLICANT __________________________________

This form together with remittance (cheque & postal orders payable to N.M.C.C. Ltd.) should be sent to the membership secretary to the above address.

NOTE. In accordance with the memorandum & articles of association of the company, it will be necessary to complete the form below.

TO THE COMMITTEE OF THE NORTHAMPTON MOTORCYCLISTS CLUB LTD.

I hereby make application for membership of the club upon the terms and conditions of the memorandum and articles of association and I authorise you to place my name on the register of members as a member of the above club.

I undertake to pay my subscription to the club when called to do so, I further undertake to contribute to the assets of the club, in the event of the same being wound up while I am a member or within one year after I cease to be a member and of the costs charges and expenses of the winding up for the adjustment of rights of the contributors among themselves such amount as may be required not exceeding £1.00.

DATED THIS _____________DAY OF _____________________________ 2007/8.
SIGNATURE OF APPLICANT ________________________________________.

