APPLICATION FORM: SCORE Membership 


OWNER DETAILS

(Annual subscription: £12.00)
Mr [   ]  Miss [   ]  Mrs [   ]  Ms  [   ]  please tick as appropriate
Full Name:







Date of Birth:

Address:







Occupation:

Town/City:          

County:







Hobbies/ interests:

Post/ Zip Code:


Country:         

Home Telephone:


Office Tel:

Email Address:                 

JOINT MEMBERSHIP

If required please indicate your partner's name and an additional card will be sent

Mr [   ]  Miss [   ]  Mrs [   ]  Ms  [   ]  please tick as appropriate
Full Name:







YOUR CAPPUCCINO DETAILS

Please provide us with a photograph of you and your car

Chassis/ Vehicle ID Number (VIN): [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ]

Registration Number:





Date of First Registration:

Body Colour:


Current Mileage:

Annual Mileage:

How long have you owned the vehicle?                      (years)

Are you the original owner?                   If not how many previous owners? 

Where did you purchase the vehicle? 

Accessories/ modifications fitted on the vehicle (please list) : ________________________________________________________________________________________________________________________________________________________________          
THE REGISTER
How did you hear of the Register? 

Would you be interested in being a SCORE Representative for your area/country?
yes/ no*


What would you like from the Register? 

DATA PROTECTION

The above information will be input onto the Register Database and maintained according to your wishes. Do you have any objection for your name, address, telephone and email details to be passed solely to your area/country's representative?




yes/ no*  

------------------------------------------------------------------------------------------------------------------------

Signature(s) of applicant(s):






Current date:

------------------------------------------------------------------------------------------------------------------------

The above information will not be passed onto any third party outside of SCORE

PLEASE SEND THIS COMPLETED DOCUMENT WITH PAYMENT± [£12 sterling cheque payable to "SCORE"] TO THE FOLLOWING ADDRESS:

SCORE MEMBERSHIP, Norwood, Le Mont Cambrai, St Lawrence, Jersey JE3 1JN, UK

±If you wish to pay by PayPal or Bank Transfer, you may email this form to membership@score.org.uk
Please see “How to Pay” under “Membership” on the SCORE Website, for instructions.
01/2010                
                                                    * PLEASE DELETE AS NECESSARY

