
Please complete the form opposite and return with your
remittance to:

Julie Hollis
Toledo
7 Woodside Avenue
Clarencefield
DG1 4GD

Spinning Wheels Motor Club
Toledo, 7 Woodside Avenue, Clarencefield,

Scotland
Phone: 01387 870323 Email: Julie@spinningwheelsmotorclub.co.uk

Application for membership

Spinning Wheels Motor Club

Spinning Wheels Motor Club

Name ……………………………………………………………………………………………………………(1)

Name ……………………………………………………………………………………………………………(2)

Name ……………………………………………………………………………………………………………(3)

Name ……………………………………………………………………………………………………………(4)

Address……………………………………………………………………………………………………………

…………………………………………………………Postal Code……………………………………………

Tel: (Day) ……………………………………………(Eve)…………………………………………………

Email………………………………………………………………………………………………………………….

Membership costs £10 per household per annum, with the membership
year running from July to July

I enclose £10 cheque/postal order payable to Spinning Wheels Motor
Club.

I apply for full membership of the Spinning Wheels Motor Club. I agree
to abide by the rules of SWMC. I understand that any information I
provide may be held on a computer database. I understand that any
such information will only be divulged to other sources with my
permission.

Signed………………………………………………………………………………………………………….

Date………………………………………………………….

The Committee reserves to right to refuse membership.


