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Name:  __________________________________________________ 
 
Address: __________________________________________________ 
 
_____________________________________________________________ 
 
Post Code: __________________ Telephone: __________________ 
 
 
 
If the applicant is under 16 years of age, please complete the following: 
 
Age: _____________ Parent / Guardian Name: __________________ 
 
Date: _____________ Signed: _____________________________ 
      (Parent or Guardian) 
 
 
MEMBERSHIP RATES 
 
Please Tick Appropriate Box(es): 
 
Club Membership fee £2 * BRCA Membership fee  £13 
 
* BRCA membership is compulsory.  If you have membership of the BRCA 
through another Club, you do not need to pay this again, but you must quote a 
current valid BRCA number:  _____________ 
 
Please make any cheques payable to Kettering Model Car Club 
 
 
 
Data Protection 
 
The information you provide the Club on this form will only be used for Club 
administration purposes and will not be passed onto any other organisation 
without your explicit consent. 
 
The Club may wish to use photographs of members taken during race 
meetings, either in publicity material, or on the Club website.  If you do not 
wish any photographs to be used, please indicate by ticking this box:  


