
 

 

 

 

 

Spadeadam Motor Club Ltd. 

OVER 21 & FAMILY MEMBERSHIP APPLICATION FORM 2025 
 

I/We apply for membership of Spadeadam Motor Club Ltd. The membership will run until 31st 
December 2025. 
I / We agree to be bound by the rules of the club and Motorsport UK. 

 
Name(s):   

Address:  

  

   

Tel:    

Mobile:    

Email:    

(The club newsletter will be sent to you by email. Please make sure you email is written clearly.) 

 

Do you want to be added to the marshal’s register    Y /  N  

Do you wish to opt out of the email reminder for upcoming events  Y / N 

Individual Membership:   £12.00 x ……… = ………  

Family Membership:    £18.00 x ……… = ……… 

(Family membership = 2 people living at the same address getting one newsletter) 

 
I / We enclose a cheque (payable to “Spadeadam Motor Club Ltd”) to the value of 

£ ...................... as payment.  
Please send this form along with payment to: David Love, 1 Lyne Close, Carlisle, Cumbria, CA3 0EB 
 
To pay by BACS (preferred) please use the following:  Acc Name:    Spadeadam Motor Club Ltd.  

   Sort Code:     40 13-19  
   Account No:  00769592 
 

Please Use your Full Name as reference. Then email this form to itsdavidlove@aol.com 
 
If you require your club card to compete on an event, please give the event and date and we will try 
our best to get it to you on time. 
 
Event ………………………………………………………………………………... 
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Spadeadam Motor Club Ltd. 

UNDER 21 MEMBERSHIP APPLICATION FORM 2025 
I apply for membership of Spadeadam Motor Club Ltd. The membership will run until 31st 
December 2025. 
I / We agree to be bound by the rules of the club and Motorsport UK. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Do you want to be added to the marshal’s register      Y / N  
Do you wish to opt out of the email reminder for upcoming events    Y / N 
 
Under 21 Membership: Free.  
 
Please post this form to: David Love, 1 Lyne Close, Carlisle, Cumbria, CA3 0EB 
Or email it to itsdavidlove@aol.com  
 
If you require your club card to compete on an event, please give the event and date and we will try 
our best to get it to you on time. 
 
Event ………………………………………………………………………………... 
 

Under 21 Section 
Name:                     
 
Address:                  
 
                                
                      
Tel:                        
 
Mobile:                  
 
Email:                  
 
Date of Birth:                
 
                      
Parent or Guardian must complete this Section if Applicant is under 18 years old. 
 
Name:                     
 
Address:                  
 
                                
                      
Tel:                        
 
Mobile:                  
 
Email:                  
 
Signature            
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