
    

THE HIGHLAND CLASSIC MOTORCYCLE CLUB 
 

MEMBERSHIP FORM 
 

 

I wish to *Apply for / Renew my  Membership of The Highland Classic Motorcycle Club (* please indicate) 
 

Name:  ...........................................................  Tel No:  ............................................ 
Address: ........................................................ Date of Birth:  .................................. 

............................................................. Email address: .................................................................... 

.............................................................  Membership No:  ........................ 
Post Code: .....................................................   
 

1.  Annual Membership - £10.00  6 months - £5.00 (New Members Only)    

2.  Annual Full Membership - FREE      
(Members Aged 70 yrs +  with continuous membership for the last 5 years)          

3.  Annual  Associate  Membership - £3.00 (per Person)    
(For an HCMC's Member's Immediate Family - with no voting rights.  Give name details overleaf) 
I enclose *Cash /Cheque /PO to the value of  £ _________ being the amount of the subscription due for the year 
1st August 2012 to 31st July 2013 or half year from 1st Jan to 31st July 2013. 
 

• Do you object to the HCMC holding your membership record (i.e., name, address, telephone no. & email address 
only) on a database (either written or on computer)? YES / NO  (please indicate). 

• Do you object to the HCMC forwarding your details (i.e., name and address) to the SVVF for distribution of the 
SVVF year book? YES / NO  (please indicate). 

Please return this membership form by 30th September 2012 to ensure you are issued the SVVF yearbook 
• Do you object to the HCMC sharing your contact details (i.e. name & telephone number) with other members of the 

club for the purposes of planning additional runs or the sharing of information? YES / NO  (please indicate). 
 

I/We agree to be bound by the Constitution and Rules of The Highland Classic Motorcycle Club and to act in a proper 
manner while representing the Club at any events.  I further agree to use only road legal machines on any Club Event and  
I accept full responsibility for any circumstances arising from my actions and use of my machine. 
 

Signature  ....................................................     Date ..................................................... 
(Cheques should be made payable to: 'The Highland Classic Motorcycle Club'.  Please send completed form to the 
Membership Secretary  - c/o Mark Bruce, 30 Mannachie Road, Forres, Moray, IV36 2WA   
 
 
 
NOTE   -  Your application will be presented for approval at the next Club Meeting.  These are held on the First 
Tuesday of every month (Feb to Dec) at 8 pm in the Chieftain Hotel, Millburn Road, Inverness
 
 

Associate Member Details:-   Name:  ……………….………………………………………………………… 

 Address:(if different from above) …..….………………………………………………………………………. 

 

For HCMC Club Use Only: 

 

Date M/Ship Form Received: ……………………………….. 

 

Please indicate in the 
appropriate box 
Complete even if your 
membership is free 


