
MEMBERSHIP FORM 2025  

                                  

Magherafelt And District Motor Club  

www.magherafeltmotorclub.co.uk 

A Member of The Association of NI Car Clubs 

www.anicc.org.uk 

Membership Application Form 

Annual Subscription £10 
  

 Name…........................................................................................  
  

Address........................................................................................….  
  

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

Postcode...........................     
  

 Tel. Home........................  Mobile..........................................….  
  

Partner’s Name.................................................................................  
  

Partner’s Contact Telephone Number.........................................….  
  

(D.O.B) If under 18 …………..  
  

Guardian/parents Signature.........................................................….  
  

  E-Mail address ……………………………………………………..  

    

  Please tick if you do not wish to receive club information by e-mail    

  

  

  E-mail & text messages will be the prime means of communication; postage will only be to those  
   who tick the following box    

  
  

All information given will be used solely for the purposes of Magherafelt and District Motor Club,  

  and will not be disclosed to third parties.  
    

  Please tick if you wish to serve on any of the following:  
    

  COMMITTEE      WORKING GROUP    
  

  
 Signed   ......................................  Date    ........................................................  

  
Please enclose Cash / Cheque / P.O. to the sum of £10 payable to MADMC   

  

Please send your completed forms to:   

  

Bridget Averall, 325 Hillhead Road, Knockloughrim, Magherafelt.  BT45 8QT  


