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Membership Application Form

(Please use block capitals)

NAME :
ADDRESS.

POST CODE PHONE NUMBER
E-mail address:

Details of all Classic Vehicles owned by you.

MAKE MODEL YEAR REG NUMBER CONDITION

Annual Subscription: £15.00

Please return completed application form to the membership secretary:
Sam Blackley, 9 Cricklewood Crescent, Stranmillis, Belfast BT9 5HD.

(Cheques should be crossed and made payable to Triumph Owners Club).

I wish to apply for membership of the above named club. | enclose my subscription fee of
£15.00. | agree to abide by the rules of the Club. I understand | shall be accepted as a
provisional member on payment of my fee and that | will become a full member when my
application has been passed at a Committee Meeting.

Membership Cards will be issued.

SIONEA .o Date.....oovveiiiiiiii e
For Club use:

Application received by ............coeiiinnin. Date....covvvvviiie e,

Membership accepted at Club Meeting.................. Signed......oooviiiiii (Chairman)
Membership Number........................... Date Sent.......coooiviiiii e

Visit our website @ triumph-owners-club.co.uk



