2 101P to 28HP - 1931 to 1939 MEMBERSHIP FORM

PERSONAL DETAILS (IF YOU DO NOT WANT YOUR DETAILS PUBLISHED TO MEMBERS PLEASE TICK HERE) [

Surname Mr / Mrs / Miss / Other
Christian Name

Postal Address

Town County Postcode

E-Mail Address Telephone No.
Occupation Date of Birth

If you have previously been a member of ATDC please give your old membership number

VEHICLE DETAILS CAR1 CAR 2 CAR 3

Registration Number

First Registered

Horse Power

Body Type (Model)
Chassis Number
Car/Body Number

Engine Number

Bodywork Colour

Please complete this part. This helps in maintaining a record of cars still in existence, values and ‘movements’ etc. continue over if required

How long have you owned the car?

Is it presently on the road i.e. taxed, tested and insured?

If not running when was it last taxed?

Has it got it’s original number and is it registered with DVLA?

What is it’s present condition?

Name of previous owner(s) if possible?

If recently purchased, how much did you pay? (You do not have to tell us but this helps us when providing agreed values for the Club Insurance Scheme)

Any other interesting details about your car?
How did you hear about the The Austin Ten Drivers’ Club?

You may join at any time. There is no enrolment fee. Club membership is by annual subscription to 30th June. Single membership is
= SRS to the end of the year. £................ for a joint membership. For members in receipt of a state retirement pension it is £................
(If not a full year then a pro rata rate has been charged).

Method of payment:  Visa, Mastercard, Delta, Maestro - Complete form below.
Crossed cheques, postal orders or bank drafts drawn on a UK Bank in STERLING ONLY made to ‘ATDC LTD’.
The Magazine will be sent surface mail. If Air Mail is preferred outside of Europe, an additional charge will apply -
contact Admin Secretary.

PLEASE RETURN THIS FORM TO:
Mike Bevan, Administrative Secretary, ATDC Ltd, 98 Heage Road, Ripley, Derbyshire DE5S 3GH
Please add £1 for GB & NI, £2 Elsewhere to your payment to cover postage and send a self-addressed envelope (at least 9x6ins).

TOtal AMOUNE SEIIE £ ..c.viutitiitieiieiietet ettt ettt ettt ettt ae s b bbbt eneenean by card/cheque/postal order/cash (deiete as necessary)

Please debit my l:l @ l:l W l:l @ l:l card with £ |:|
Card Number N s N B
Start Date |:| |:| |:| |:| Expiry Date |:| |:| |:| |:| Issue No  Security Code |:| |:| |:|

(Debit Cards)  Last 3 digits from reverse of card

Name of Cardholder .........ccccoeviiriininininiiieicc e SIZNATUTE ..ovviniiiirierieieeiee e

Your Telephone NUMDET ........cc.cccvinininiiiiiiiiiiieeeeeeeeeeeese e Date ..o
PLEASE NOTE: CARD PAYMENTS MAY BE MADE ONLY BY THE CARDHOLDER.




