
Membership Application
I hereby apply to become a Full/Associate (delete as appropriate) Member of THE LONDON
DOUGLAS MOTOR CYCLE CLUB LTD. and agree to abide by the Rules of the Club at all times. 

Note: Full membership is available only to Douglas Motorcycle owners but Associate Members
are very welcome.

Full Name (In BLOCK CAPITALS please):

____________________________________________________________________________

Address:

____________________________________________________________________________

____________________________________________________________________________

Post/Zip Code :
____________________________________________________________________________

Telephone Number:
________________________________________________________________________________ 

Signed:
________________________________________________________________________________ 

Date:
________________________________________________________________________________ 

DETAILS OF DOUGLAS MACHINES FOR FULL MEMBERSHIP (Not required for Associate
Membership)

Model & Year of Manufacture:

________________________________________________________________________________ 

________________________________________________________________________________ 
Registration No:
________________________________________________________________________________ 
Frame No:
________________________________________________________________________________ 
Engine No:
________________________________________________________________________________ 
Gearbox No:
________________________________________________________________________________ 
Condition (Please state whether Concours, Restored, Unrestored original, Complete nonrunner
or Parts only):
________________________________________________________________________________ 

________________________________________________________________________________ 



Machine Register Details

Full Name (In BLOCK CAPITALS please):

____________________________________________________________________________

Address:

____________________________________________________________________________

____________________________________________________________________________

Post/Zip Code :
____________________________________________________________________________

Telephone Number:
____________________________________________________________________________

DETAILS OF DOUGLAS MACHINES FOR FULL MEMBERSHIP (Not required for Associate
Membership)

Model & Year of Manufacture:

____________________________________________________________________________

____________________________________________________________________________
Registration No:
____________________________________________________________________________
Frame No:
____________________________________________________________________________
Engine No:
____________________________________________________________________________
Gearbox No:
____________________________________________________________________________

Condition (Please state whether Concours, Restored, Unrestored original, Complete nonrunner
or Parts only) CONTINUE ON A SEPARATE SHEET IF NECESSARY:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please sign below

If you have no objection to your name appearing In the machine register.

Signed:
______________________________________________ Date:    _____________________

If unsigned we will assume complete confidentiality to be observed


