
Membership  
Application form   
2021 membership fee £10* (Under 12’s £5) 
 
Please complete form in block capitals.  

Name: ....................................................................................................... Date of birth .............................. 

Address: ..................................................................................................................................................... 

..................................................................................................    Postcode: ............................................. 

Email: ................................................................................  Tel: ................................................................ 

Membership type (Please tick as many boxes as appropriate) 

❑ Moto X ❑ Trials ❑ Road ❑ Associate member 

If Moto X preferred riding number ................................... 

SACU Licence required Y/N (delete as applicable) 

 

Signature: .................................................................................................................................................. 

Fee: ...................................................                         Paid: ........................................................... 

Cheque/Cash enclosed for the sum of  £..................... Cheques payable to The Galloway Motorcycle Club. 

  Membership Number:  

 

Send completed form and correct fee to:  

Wullie Brown, 18 Dryfe Park, Lockerbie DG11 2AD 

*2020 members offered FREE membership for 2021 

Thank you for choosing our club 
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