
 

 

 

THE ISLE OF WIGHT CAR CLUB 

MEMBERSHIP APPLICATION 

 

 

Membership Type: Full £30  □ 

REQUESTED DRIVER NUMBER: 

 

NAME: 

ADDRESS: 

 
 

POST CODE: 

 

TEL: 

EMAIL: 

 

I hold a current valid UK Full Driving License, or if under 18 state date 

of birth: 

YES □       NO □ 

 
I give my permission to be contacted via email and be subscribed to 
the Club’s newsletter: 

YES □       NO □ 

    
 

SIGNED:     DATE: 

 

 

PROPOSER:    SECONDER: 

 
RETURN TO: JOSH FINCH, 24 UPLANDS ROAD, COWES, PO31 8AL 
Please make cheques payable to “THE ISLE OF WIGHT CAR CLUB” 
MEMBERSHIP RUNS FROM THE DATE OF APPLICATION AND EXPIRES AT THE AGM EACH YEAR 
 

OFFICAL USE ONLY               MEMBERSHIP NO: 


