
                                                                                     
MANX MOTOR CYCLE CLUB LIMITED 

 
I hereby apply for membership of the above Club. 
 
I understand in the event of the MMCC Ltd ceasing trading within one year of my resignation my liability to the 
Club is restricted to the sum of £2.00. 
 
I understand and agree that the MMCC Ltd retain the information supplied in this application on computer and I 
authorise its disclosure by them for the purpose of the Data Protection Act of the Isle of Man. 
 
NAME ______________________________________________________________________________________ 
 
ADDRESS ___________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
POST CODE __________________________________________________________________________________ 
 
MOB TEL NO___________________________________ HOME TEL NO _________________________________ 
 
EMAIL ADDRESS ______________________________________________________________________________ 
 
*PROPOSER _________________________________________________________________________________ 
 
*SECONDER _________________________________________________________________________________ 
*EXISTING CLUB MEMBERS ONLY 
 
SIGNATURE _________________________________________________________________________________ 
 
SUBSCRIPTION:      1 year £10.00 incl VAT                     Life £75.00 incl VAT   
 
    _____________________________________________ Date ______________________                                                       
(Capitals 
 
 
Please ask for Bank details for Bank Transfer  
______________________________________________________________________________ 
To:  The Race Secretary|MMCC Office|The Grandstand |Glencrutchery Rd|Douglas |Isle of Man | IM2 6DA 
 email – lydia@mgp.co.im or heather@mgp.co.im 
____________________________________________________________________________________________ 
OFFICE USE ONLY:           
Date Received  __________________Card/Bank Transfer/Cash 
 
Membership No _________________________________  
 
Membership Card sent ____________________________ 

  


