
Norwich Model Boat Club 
Membership Application Form 

 

 

• I agree to abide by the rules and regulations of the Club and understand junior members must 

be accompanied/supervised at all times.    [   ] Tick here to agree.  

• I agree to the details provided below being stored in accordance with the Club’s GPDR Policy and 
understand my details will not be passed to any third party without consent; except by legitimate 

request from any legal enforcement authority.    [   ] Tick here to agree  

• New applicants will be vetted by the committee before acceptance into the club, with all new 

members subject to a 4-month probation period.   [   ] Tick here to agree 

 

Please use block capitals 
Name: 
                                                                                             

Date of Birth: 

House Name/Number and Road: 
 
 
Town: 
                                                                                                                  
Postcode: 

Email: 
 
Telephone/Mobile: 
Carer’s Name: 
*Where Applicable 
                                                                               
Carer’s Telephone/Mobile: 
 
Carer’s Email: 

 

Interests - Place a tick in each box that applies to your interests 

[  ] Scale [  ] Fast Electric [  ] Yachts [  ] Wheeled Vehicles [  ] Steam 

 
Fees:   Current Annual Membership Fees: Adult 18+: £35, Teen 12-17: £15, Under 12: Free 

Fees are halved for members joining after the 1st July 
 
Please tick your method of payment:   Cheque [   ],   Bank Transfer [   ],    Cash [   ] 
 
Completed forms and cheques may be posted to the Treasurer or placed in the Club’s Internal Black 
Post Box. Mailing Address: NMBC, Jo Robinson. 13 Mallard Close, Chedgrave, NR14 6JB 
 
Please make cheques payable to 'Norwich Model Boat Club' 
NMBC Bank Details: Lloyds Bank, Sort Code 30-99-50, Account Number 43327962 - Please use 
your name as the reference. 
 
Signed  ...............................................................   Date ........................................... 
 
Carer Signed  ...............................................................   Date ........................................... 
 

Signed Off 
Treasurer:  

 Signed Off 
Membership Secretary: 

 

 


