
EASTBOURNE & RAM MOTOR CLUB LIMITED 
 

Membership Form 
 

I hereby apply to the Committee for membership of the Eastbourne & Ram Motor Club Ltd. 
 
If elected, I undertake to abide by the Rules and Regulations of the Eastbourne & Ram Motor 
Club Ltd (which I understand may be amended from time to time). 
 
Please complete in block capitals: 
 
Surname .........................................................................................  Mr / Mrs / Miss / Ms 
 
Forenames .............................................................................................................................  
 
Address .............................................................................................................................  
 
 .............................................................................................................................  
 
Post Code .............................................................................................................................  
 
Tel No. .............................................................................................................................  
 
Mobile No. .............................................................................................................................  
 
Email Address .............................................................................................................................  
 
Occupation .............................................................................................................................  
 
Date of Birth ........................................   (Required for Junior Membership must be under 18 and  
  living at home) 
Fees 
 

Registration Fee – New Members only £ 0.50  

Annual Subscription Fee – Full Single Member £ 10.00  

Annual Subscription Fee – Full Joint Members £ 12.00  

Annual Subscription Fee – Junior £ 0.00  

Reusable Car Sticker £ 0.50  

TOTAL PAID £  

 
Please make cheques payable to EASTBOURNE & RAM MOTOR CLUB LTD. 
 
 
Signature ..........................................................................  Date         /        / 
 
Return the completed form with correct fee to: 
 
Simon Garrod-Bell, 13 Lansdowne Crescent, Hailsham, East Sussex, BN27 1LN 

FOR OFFICIAL USE ONLY 
 

 
Elected .......................................................... Date  / / 
 
Fees Paid .......................................................... Date  / / 
 
Membership Card Issued ......................................... Date  / / 
 
Membership List Updated ........................................ Date  / / 


