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MEMBERSHIP RENEWAL FORM FOR 2017
PLEASE PRINT YOUR FULL DETAILS

NAME:

ADDRESS:

TELEPHONE NO:

EMAIL ADDRESS:

DO YOU REQUIRE A LICENCE FORM STAMPED:

ARE YOU WILLING TO MARSHAL ON BEHALF OF LIMERICK MOTOR CLUB:

(chief marshal will text you from time to time)

| WISH TO BECOME A MEMBER OF LIMERICK MOTOR CLUB AND AGREE TO BE BOUND BY THE RULES
AND REGULATIONS OF THE CLUB

SIGNATURE:

DATE:

DO YOU GIVE YOUR PERMISSION TO HAVE YOUR DETAILS PASSED ON TO THE WEBMASTER AND
CLUB PRO?

IF YOU WISH TO BECOME A MEMBER OF LIMERICK MOTOR CLUB PLEASE RETURN THIS FORM
COMPLETED WITH THE APPROPRIATE FEE

€20.00 membership without licence stamp

€35.00 membership with licence stamp

Eamonn Barrett

Club Secretary



