                 DEAN MOOR OFF-ROAD PARK LTD  

                      PRACTICE TRACK FACILITY MEMBERSHIP 2016 

                      WEST CUMBRIA MX CLUB MEMBERSHIP   2016
1. NAME………………………………………………………Class…………… ACU No……………………….. Riding No.…………….

2. NAME………………………………………………………Class…………… ACU No…………………………  Riding No……………..

3. NAME………………………………………………………Class…………… ACU No…………………………  Riding No………………

ADDRESS ………………………………………………………………………………………………..………………………………..

……………………………………………………………………………………………………………………………………………………………

POSTCODE…………………………………………………..  TELEPHONE NO…………………………………………….

EMAIL ADDRESS………………………………………………………………………………………………………………………….

I wish to enrol as a member of the above Clubs, and agree to abide by the Constitution and Rules of the West Cumbria Motocross Club, & Dean Moor Off-Road Park Ltd.

Signed…………………………………………………………                          Date…………………………………..

One membership fee enters you into both of the above organisations please fill in and sign.

SINGLE MEMBERSHIP £20
FAMILY MEMBERSHIP £25
CHEQUES MADE PAYABLE TO WEST CUMBRIA MOTOCROSS CLUB 

