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FULL MEMBER vaiid for 12 months
I E I Title: First Names: Surname: Initials:

|
: ’ Address:
|

A social activity club dedicated exclusively to all Motorhome
owners for over 60 years

Home tel: Mobile tel:

« 500+ Social meets annually
- Many social meets in your local area ’Email:
. Cost-effective holiday meets in the UK and abroad
. 22 Regional groups across the UK

. Preferential parking at motorhome shows

|
|
Postcode: ‘
|
|

JOINT FAMILY MEMBER over 18 years — Members’ children under 18 years of age are covered within the membership

; . ’Title; First Names: Surname: Initials: ‘
- Webpage and social media presence
« Free monthly magazine home posted and online
+ Yearly handbook packed with information Full Member Signature: Date: ‘
-« Member discounts at many specialist suppliers
« Night stops, CLs and Safe Knights Schemes Joint Member Signature: Date: ‘
DECLARATION
“\PT I ON | declare that | am the current owner/user of a motorcaravan and that the information given above is correct.

| hereby undertake to pay annual subscriptions and adhere to the Articles of Association and regulations made by the Council.
| understand the Club is Limited by Guarantee which means | may be asked for a maximum of £2 should the Club cease during my membership
and for a year following the end of my membership.

£41 PLEASE CONTACT THE OFFICE WITH YOUR FIRST YEARS PAYMENT

OR VISIT WWWTHEMOTORCARAVANNERSCLUB.CO.UK

No joining fee

Camper Van Conversion
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Where did you hear about the Club?

(2

Advert D Dealer D
- Campsite D Trade Show D
Insurance Company D Friend D
C|Ub voucher Internet D Member D
for every new - Facebook D Introducing Member D —3p |Membership No. to receive £10 voucher
member > B Other ]

introduced
Please post your completed application form to the address at the bottom of the page and the Club office will contact you

by phone for payment once they receive your application form.




