The Motor Caravanners’ Club Membership application form.

When complete, Print application form and send with payment to;
The Motor Caravanners' Club LIMITED BY (GUARANTEE)
1st floor Office, Wood Farm Estate, Marlbank Road, Welland, Malvern, England WR13 6NA

Date of application:

Full Member Joint Member

Title: Title:

First Name: Initials: First Name: Initials:
Surname: Surname:

Address: Address:

Town: Town:

County: County:

Post Code: Post Code:

Telephone: Telephone:

How did you hear about the Club? (Please tick one)
Dealer: [] Advert: ] Camp-site: [] Insurance: [] Company: [] Friend: ]

Named Other:

Member: [] Introducing Member's Number:

I/We declare that I/We are currently the owner/s of a Motor Caravan and that the information given above
is correct and that I/We accept the Members undertaking set out.

| wish to pay by Cheque / Postal Order payable to The Motor Caravanners’ Club and enclose payment
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