O01ith Molton vintage Ralfy Cl
MEMBERSHIP FORM 2010

FUL L NAM

A D D R E S S i
............................................. POSTCODE: oo,
TELEPHONE NUMBER (LWC COOE) : oo
MOBILE NUMB R oo
o MALL A R S S oo,

*Delete as appropriate
DO YOU NEED A PUBLIC LIABILITY

INSURANCE STATEMENT? *YES or *NO

DO YOU WANT TO RECEIVE SMVRC
NEWSLETTERS AND CORRESPONDANCE? *YES or *NO

IF YES HOW DO YOU WANT TO RECEIVE (T? *POST  or *E-MAIL

BEING A MEMBER GIVES YOU A CHANCE TO WIN £20.00 (N
OUR MONTHLY NUMBERSHIP DRAW.

SIGNED: i DATED: ciiiiiiiiiii e

PLEASE COMPLETE & RETURN THIS FORM
WITH YOUR PAYMENT OF £10.00

MEMBERSHIP SECRETARY:
Colin Quick, 1 Hewish Cottage, Muddiford, Barnstaple, EX31 4 HH
Tel: 01271 850903




