
MEMBERSHIP FORM 2022

Membership £15 per year 

 
Member details: 

Title:   First name:     Surname:   

Landline Tel. No:  Mobile Tel. No: 

E-mail address: (for newsletters etc.)       

Address 

House & Street: 

Town:      County:    Postcode: 

 
Please could you set up a Bank Standing Order or alternatively a Bank Credit Transfer (BACS) for 
the sum of £15 on 3rd January 2022, thereafter annually on 3rd January to: 

Allsorts Motor Club   Account No: 60012068 Sort Code: 30-99-71  Reference: Your Name 

Vehicle Details 

Year Make Model Body Style Reg. No. 
  
  
  
  

Please note:  

1. It is the members responsibility to ensure any vehicle they use to attend an Allsorts Motor Club 
(“Club”) event is fully legal, roadworthy, and appropriately insured. 

2. Allsorts Motor Club is not liable for any damage, loss of possessions, or personal injury during any 
event howsoever it may be caused. 

3. Any member can, at any time unsubscribe from Club emails, Newsletters etc. and / or withdraw 
permission to use, share or store their details, by sending an email to the Club member below to 
request the change. 

*I agree for the details on this form to be used by Club members for non-commercial use only 

*I agree for the details on this form to be saved on electronic devices for use within the club 

*I agree to receive communications from the Club such as Newsletters and invitations to Events

*I agree to share my Name, email address, Town & Vehicle details with all Allsorts Club members

[*Please click in the above tick boxes to confirm your acceptance]

Name:         Date: 

Please type in the grey boxes to enter your details then email a saved copy of this form when completed to: 
David Ancient (membership@allsortsmotorclub.org.uk) 

(11/21)
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