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ADDRESS

TELEPHONE:

NAME: MRIMRS/MISS (Please use BLOCK CAPITALS)

FULL MEMBERSHIP 015 t

RETIRED MEMBERSHIP T14 t

.lUNlOR MEMBERSHTP (under 18) t5 E

PUBLIC LIABILITY INSURANCE [6
(NON ROAD TAXABLE EXHIBITS)
Runninq From 1't Jap 20'19 to 31ll Qeg 2019

f

TOTAL MEMBERSHIP FEE E

FOR OFFICIAI, USE ONLY

Membership No.

Membership Fee paid:

lssued by:

lnsurance:

Date:

This form should be sent to
the following address.

Richard Birkbeck
CSWS Ltd
\rVhyber
Bolton
Appleby
Cumbria
CA16 6AW

ln which area of vintage restoration are

you interested in?

I hereby apply for membership of the Cumbria Steam & Vintage Vehicle Society Ltd., and agree to pay on the 1't
of September eachyear the sum of 815 Full Membership orf14 Retired Membership, or as approved by the
Comrnittee: Junior mernbership for f 5 is also av,ailable to those under 18 years of age at the time of application.
The information Eiven will be stored electronically for the purpo$e of managing the Curnbria Steam & Vintage

Vehicle Society Limited onty, and no information will be given to any other person without prior authority

Public Liability lnsurance cover in association with The Midland Events Club, with an indemnity of up to
f5,000,000 in any one incident, is available at an extra cest of €6.00 to each indiyiduat member if required,
whiih eovers static exhihits, bicycles, itationary engine+ lhreshers, irnplqrnents, etc,..
(Note; The lnsurance CoverWill Not Start Untit lstJanuarv 2019 & Will Run Until 31't December 2019)

Please complete the appropriate box(es).

To cornply with the Data Protection Act 2018 please tick the box below to give the CSWS Ltd permission to
keep your details on file. p I give permission for the above details [o be held by the CSVVS Ltd.

I enclose my membership fee of €,............ cash/phequelpostal order.

Signed .. Date

Oheques etc,, should be crossed and made payable to the Cumbria Steam and Vintage Vehicle Sociely Limited

r,ffi:[i;ij;i;x,soH"n"Vehicresocietv ffi ffi ffi

Vehiele &ccietyttd
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