
 
Membership Secretary: Roland Garratt 

Rostelca 7 Old Hawne Lane HALESOWEN West Midlands B63 3ST 
  

Membership Application Form 
 
I wish to apply for membership of The Westfield Sports Car Club for 12 
months and enclose a cheque for £25.00p made payable to the "Westfield 
Sports Car Club".              £27.50 for Joint U.K. membership.      £30.00p 
for overseas membership. 

(Allow 28 days to process form) 
PLEASE USE BLOCK CAPITALS. 
 

Title _  Mr. _  Mrs._  other________ 
Surname_____________________________________ 
ForeNames ______________________________________________________________ 
Joint Members Name (if applicable)_________________________________________ 
Address__________________________________________________________________
__________________________________________________________________________
_________________________________________________________________________ 
Postcode ___________                         Tel No. __________________         
E-Mail _______________________ 

Details/Model of Westfield :-    SE ____ SEi/w _____Seight ______ Pre-Lit ____ 11 _ 
 Speed-Sport______  FW400________   Megablade___________ 
 Megabusa_______ XTR2                      XTR4____________Other Manufacturer 
____________________ 
 Registration No. __________________   Chassis No. _________________ 
 Engine Capacity ___________________   Colour _____________________ 
 
Club membership and acceptance of the rules by the member will be deemed to constitute 
consent to the holding of relevant personal data in accordance with the DATA PROTECTION 
ACT 1984. 
 
Signed ______________________________________          Date __________________ 

Please complete and return this form together with your cheque (see above for correct 
fee) to the membership secretary at the above noted address.           
    Thank You. 
 

Please do not write below this line. 
________________________________________________________________________________________________________________  

For club use only. 
 
 
Memb No. __________________________  Expiry Date ________________________ 


