
A member of the Association of British Volkswagen Owners Clubs

NEW MEMBERS FORM

Membership Details

Vehicle Details

     Single Membership £10 per year      Membership No. .................................................

       Joint Membership £15 per year      Membership starts .............................................

       Family Membership £20 per year      Payment by:    Cash         Cheque 

Please make cheques payable to: Bath Air-Cooled

MODEL: ..................................................................................

REGISTRATION: .................................................................

YEAR: ......................................................................................

STYLE: ....................................................................................

COLOUR: ...............................................................................

MODEL: ..................................................................................

REGISTRATION: .................................................................

YEAR: ......................................................................................

STYLE: ....................................................................................

COLOUR: ...............................................................................

   Do you have any skills which may benefit other Club Members?

NAME (1): ...............................................................................

ADDRESS: ..............................................................................

....................................................................................................

..................................................  POSTCODE: .......................

TEL : ..........................................................................................

Email: .......................................................................................

Return to:

Graham Bailey
(Membership Secretary)

Bath Air-Cooled
27 Honeylands, Portishead, Bristol BS20 6RB

(children up to 18 yrs of age)

NAME (2): ...............................................................................

ADDRESS: ..............................................................................

....................................................................................................

..................................................  POSTCODE: .......................

TEL : .........................................................................................

Email: .......................................................................................


