
NEWTON-LE-WILLOWS MCC 

   MEMBERSHIP FORM 2010 

Keep up to date with our events at www.nlwmcc.co.uk 

 

 

Full Name......................................................................................................................…… 

 

Date of birth..................................................................................................................…… 

 

ACU Licence Number..................................................................................................……. 

 

Machine Make and Capacity................................................................................................. 

 

Rider Class.............................................................................................................................. 

 

Preferred Rider Number 1 or 2 digit   Choice 1........................   Choice 2 ..................................…. 

 

 

Full Name .....................................................................................................................…… 

 

Date of birth .................................................................................................................…… 

 

ACU Licence Number .................................................................................................……. 

 

Machine Make and Capacity ................................................................................................ 

 

Rider Class ............................................................................................................................. 

 

Preferred Rider Number 1 or 2 digit   Choice 1........................   Choice 2 ..................................…. 

 

NAME (Parent/Guardian if under 18) ……………………………………………….……… 

 

ADDRESS........................................................................................................................………. 

 

..............................................................................................Postcode....................…………….. 

 

Tel No...................................................         Mobile Number.....................................………… 

 

Signed (Parent/Guardian if under 18) ……………………………………………...…………        
 

E-Mail (to be used for NLWMCC event notices) ……….……………………………. 

 

Please return the completed form to Gaynor Roe, Cottams Farm, Whalley Road, 

Clayton-le-Moors, Accrington, Lancs, BB5 5SB. PLEASE ENCLOSE A STAMPED 

ADRESSED ENVELOPE AND THE CORRECT FEES. New applicants must send a copy 

of their birth certificate if under 16 yrs. 

 

We will endeavour to retain your last season’s rider number providing the membership 

form is returned before Jan 31st 2010 (Only applies if there is no change of rider class) 

 

Membership Fees Single Rider  £35    Family Membership £35 + £15 for each additional 

rider 

Please make cheques payable to NEWTON-LE-WILLOWS MCC 

 

 

For Office Use Only 

Total Enclosed………………………………… Date Received………………………………. 

 

Licence signed…………………………………Membership card sent……………………… 


