
Membership
Application
Form 2023

Parent Name …………………………………………………….  …….

Address ………………………………………………………………………………………….
……………………………………………………………..   Post code ……………………….
Tel / mobile No ………………………………………………………………………………….
E-mail ……………………………………………………………………………………………
Please complete name and dob for any juniors
In addition , please include the current BRCA number for all members
(please join via BRCA website https://www.brca.org/join )

Membership Name & dob for juniors (under 16) Cost    Select         BRCA no

Adult £15

Junior £5

Junior £5

Junior £5

If a new member, where did you find out about LBMCC? …………………….……………

………………………………………………………………………………………………….........

Conditions of Membership

All LBMCC members must be members of the BRCA.

Please hand in your completed Membership form and payment to Race Control

_

https://www.brca.org/join

