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WOMEN’S INTERNATIONAL MOTORCYCLE ASSOCIATION

12 MONTHS MEMBERSHIP FORM

PLEASE WRITE IN BLOCK CAPITALS






NAME OF FULL MEMBER:  (first and surname)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NAME OF 2nd MEMBER:  (first and surname)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ADDRESS:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	POSTCODE:
	
	
	
	
	
	
	
	
	COUNTRY:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 (All supplied contact details will be passed on to your Regional Representative. E MAIL ADDRESS & PHONE NUMBER MAY BE CIRCULATED TO OTHER MEMBERS ON REQUEST. Please tick here if you do not want details passed on)
	(


THE FOLLOWING INFORMATION WILL BE KEPT ON A COMPUTER DATABASE

	TEL HOME
	
	
	
	
	
	
	
	
	
	
	
	
	TEL WORK
	
	
	
	
	
	
	
	
	
	
	
	
	


	Fax:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	e-mail:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	HOW DID YOU HEAR ABOUT WIMA?
	

	Show.  Which?
	
	Website:
	

	Magazine. Which?
	
	Locally.  Where?
	

	Friend/Relative
	
	Other?
	



SUBSCRIPTION RATES – FIRST YEAR (Fee may change after 31/08/2008) 
PLEASE ENROL ME AS FOLLOWS
	
	Please tick
	
	

	Full Member
	
	
	£24.50
	

	2nd Member (at same address)
	
	
	£12.00
	

	OAP/Junior member
	
	
	£12.00
	

	Under 16 at same address
	
	
	FOC
	

	Donation to WIMA (please specify amount)
	
	
	
	

	I enclose a cheque/PO made out to WIMA GB
	
	
	
	


Please return form and payment to:  

Membership Secretary   WIMA GB. PO BOX 185, Wirral CH31 9BZ
OFFICE USE

Date Received:______________________

Date sent:_________________

Membership Number:

