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VMCC IOM Section 

One Day Membership Application Form  
	First Name
	

	Surname
	


	Address
	

	
	

	Post Code
	


	Phone No’
	


	Event Title
	

	Date
	


	Machine
	

	Model
	

	CC
	

	Year
	


	Insurer (if applicable)
	


	EMERGENCY CONTACT NO’
	


	I declare that the above information is correct.  I understand that by participating in this event I will observe and be bound by all regulations and directions of the event organiser and representatives.


	Signature
	


	Fee Paid
	£

	Permit Ref No’
	

	VMCC IOM Officer Name
	

	Signature
	


N.B  Pillions are to complete a separate sheet if applicable for event.

