Date:

No:
(Internal use only)
Membership Application/Renewal Form
2023
Name: .. Date of Birth: .
Email:
Phone: Mobile: ......

Insert X if you agree to sharing your Name / E-mail /phone no. with other Drivers I:I

Address:
...... Postcode:
Occupation:
Car Make & Model: Year:
Engine Make: Race Number:
(as allocated by HSCC)

Type of Membership: (insert X as Appropriate) Full Racing (£125)|:| Non Racing (£25) I:I

Membership runs from 1% January to 315t December each year

Payment Method: (Insert X as Appropriate) Cheque |:| Bank Transfer |:|

Cheques: payable to:

‘1 Litre Formula 3 RaCing Association’ Please return this form to:

membership@onelitref3

Bank Details: (Nat West) Gil Duffy

1 Litre Formula 3 Racing Association’ Malins Croft

Account Number: 85701718 Storridge

Sort Code: 53-81-33 Malvern Worcs
WR13 5ER

Phone: 01886 880882

SIgNEd: ... e e Seadads ansasenansantaaasant s s seeass Date:

We really value your membership. This year we want to actively promote and develop the
Association. Membership fees are, currently, our only source of income to support
these plans, although we are actively pursuing sponsorship opportunities




