
 

 

 

 

 

 

 

 

 
 

 STROUD AND DISTRICT MOTOR CLUB MEMBERSHIP FORM 2024 

Renewal/New Member (Please delete as appropriate) 

 

 

We...............................................................................................................................Mr/Mrs/Miss 

 

Address..................................................................................................................................................... 

 

……………………………………………….………………………….................................................. 

 

Telephone No........................................................................................................ 

 

E Mail address  .................................................................................................…  (Please write clearly) 

 

 

 

Wish to become a member(s) of the Stroud & District Motor Club Ltd, and if elected agree to abide by the 

Memorandum and Articles of Association and  Regulations of the Club.  I/We enclose the Annual Subscription 

which expires on January 31st each year, and which will be returned if this application is not accepted by the 

Committee of the Club. 

 

FULL MEMBERSHIP FOR COUPLES 

(Husband/Wife or partner)    £27.00 

 

FULL MEMBERSHIP 

(Car owning & competing)    £22.00 

Non competing partner of full member  £1.00 

 

ASSOCIATED MEMBER 

(Full member but non competing)   £12.00 

 

JUNIOR MEMBER (14 - 17 years)   £10.00 

 

PASSENGER ONLY MEMBERSHIP   £5.00 

 

TRANSFER WINDSCREEN BADGE   £ 1.20 

CLOTH BADGE     £ 2.00  

METAL BUMPER BADGE        £10.00 
 

 

 

TOTAL MONEY ENCLOSED................................................................................. 

Make cheques payable to Stroud and District Motor Club, Or make BACS payment to Sort Code 30.98.29  

Account No. 00272425  Please use reference Join24 when making your payment 

 

Could you please indicate whether you prefer to receive your Trials Regs via Post or E Mail (please delete as 



 

 

 

 

 

 

 

 

appropriate) 

 

 

 

 

 

Please tick as many of the following as applicable 

I am interested in:- 

 Car Trials  

Classic Trials  

Auto Tests  

Social Events  

Marshalling  

Non-competitive Social Runs  

 
   

  

MAKE AND MODEL OF CAR.............................................................................................. 

 

AGE IF UNDER 18 YEARS................................ 

 

SIGNED.................................................................................DATE.............................................. 

 

The official club card will be forwarded after the application is accepted.   

Please send this form with the correct remittance to:- 

 

  Mrs. Glenice Coventry 

  Stroud and District Motor Club (please include this on your envelope) 

  46 Bracelands 

  Eastcombe 

  Stroud 

  GL6 7DS 

 

  Home 01452 770126         Mobile 07472 747294 

   

 

DATA PROTECTION ACT - Please tick if you do not wish your name and address entered onto the club’s 

computer mailing list 

 

 

� 

 

 

PLEASE SEND A STAMPED ADDRESSED ENVELOPE FOR THE RETURN OF YOUR 

MEMBERSHIP CARD 

 

THANK YOU 


