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ROSSENDALE ROAD CLUB
‘Rossendale Rocky Riders’
rossendaleroadclub.com
MEMBERSHIP APPLICATION FORM

	Name:
	

	Address:
	





	Post code:
	

	Male/female:
	

	Date of birth:
	

	Telephone no.
	Day:
	

	
	Evening:
	

	
	Mobile:
	

	e-mail
	

	Medical Details
Eg inhalers etc
	

	Notes:
(main interests etc.
	

	Parent/Guardian if under 18
	

	Date Paid
	



Please complete and return, with remittance of £10.00 (cheque payable to Rossendale Road Club) Free to under 16s

to:	Linda Felton
	13 Lawnswood
	Castleton
	Rochdale
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