
 

Membership Form 
*Delete as appropriate  
PLEASE WRITE IN BLOCK CAPITALS IN BLACK INK.  
 
Title: [MR] [MRS] [MISS] [MS]*    Full name: _ _ _ _ _ _ _  _  _ _ _ _ _ _ _ _ _ _ _ __ _ _ _         
        
Address: _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ __ _  
     
                _ _ _ _ _ _ _  _  _ _ _ _ _ _ _ _ _ _ _ __ _  Postcode: _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ __ _ _ 
 
Tel:         _ _ _ _ _ _ _  _  _ _ _ _ _ _ _ _ _ _ _ __ _  Mobile no: _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ __ _ _ 
 
Email:    _ _ _ _ _ _ _  _  _ _ _ _ _ _ _ _ _ _ _ __ _ 
 
 
Date of Birth: _ _ / _ _ / _ _    Occupation:  _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ __ _ _ 
 
How often do you go racing? [Occasional 0-10 times a year]   [Regular 10-20 times]    [Loyal 20+ times]* 

PLEASE COMPLETE THE FOLLOWING  

Account holder to be debited: 
(eg. Mr John Smith) 

 

Sort Code number            Account number 
 
_  _  /_  _  /_  _                     _  _  _  _  _  _  _  _ 

Name of your bank: 
 
 

Your bank’s address: 
 
Postcode: _ _ _  _ _ _ _ 

Type of membership: 
 
ANNUAL [£36]    OR    MONTHLY [£4]* 
 
Month you joined club: _________ 

Initial payment due immediately: 
(This is to notify your bank of your joining payment. Please 
write your first payment below as £4 (four pounds) or £36 
(thirty-six pounds). 
 

 
 

To be completed by monthly members only: 
 

Start month of monthly payment:____________ 
(This will be your second month in the club) 
 

Preferred date of monthly payment: 
              [1st]                  [14th]* 
 

Amount of monthly payment will be £4 (four 
pounds).   
 
 

 To be completed by annual members only: 
 
Start month of annual payment:____________ 
(This will be the same month you have joined.  Your next annual 
joining fee will be debited from your account 12 months post your 
initial payment fee). 
 

       Preferred date of annual payment: 
              [1st]                  [14th]* 
 
Amount of annual payment will be £36 (thirty-six 
pounds).   
 

(To be completed by Scottish Racing Marketing Ltd) 

Account to be credited  
 

 

(To be completed by Scottish Racing Marketing Ltd) 
Sort Code number            Account number 
 

               .   
Signature________________________________  Date____________________________________ 
Signing this mandate demonstrates that you have read, understood and agreed to the terms and conditions relating  
to this instruction. 
 
Please tick this box if you do not wish for your details to be passed onto any third party  
Please note terms and conditions apply. 


