
Clu b M e m b er s hip A ppli c a tion  F or m  2 0 1 2

M e m b er s hip s e c r e t a r y : Web site: w w w.dunf er mlin e m c c . c o. uk

Mrs Ann Whiteford Email: e n q uiri e s@dunf er mlin e m c c . c o. uk
17 Highfield Road
Scone
Perth
PH2 6RL
Tel: 01738 551167.

F ull N a m e :___________________________________________________________________
Addr e s s :_____________________________________________________________________
_______________________________________________________________________________
P o s t c o d e :_____________________________________ P h o n e  N o:___________________
E  m a il a d dr e s s :_______________________________ D at e  o f  Bir th:________________

Pl e a s e  s t a t e  w h a t  typ e  o f  m e m b e r s hip: Ti c k  on e  box  only.

Adult □         Yo u t h  □ N o n-Li c e n c e  Hold er s  □
£10.00              £5.00  Free
Cheques to be made payable to Dunfermline and District Motorcycle Club.

Do you  r equir e  a  S A C U  C o m p e tition Li c e n c e  for m ?    ( YES/NO )

D e cl ar a tion : I wish to apply for membership of the Dunfermline & District Motor Cycle Club 
and agree to bound by the rules and regulations as set out in the Constitution of the said Club and 
by any alterations and/ or amendments permitted by the same Constitution

S i g n a t ur e  ________________________________________________D at e______________
S i g n a t ur e (Parent/Guardian if under 18 years of age) _______________________________________D at e______________

For office use only
Membership No: Date of issue:


