
2012 Membership Application Form

Name:.................................................................. Class:...........................................................

Address:...................................................................................................................................

.......................................................................... Postcode:......................................................

Telephone (daytime):............................................. Telephone (mobile):.......................................

Email address:....................................................... Age (if under 18yrs ):......................................

Preferred Race No:................ 2nd choice:...............  3rd choice:..................  4th choice:................

Personal details

Declaration

For office use only

I enclose a cheque/PO for £................... payable to BPKC Ltd    or

Please debit my MasterCard / Visa / Maestro / Amex account (delete as appropriate).

Card No:

Expiry date:............................................. Security code:..............

Signed:................................................... 

Membership for drivers costs £55 (£45 if paid before 31st January) and is renewable on the first day of each year. 
Associated membership costs £15. Please complete this form and return it to: Sheila Rose, Club Secretary, 
Buckmore Park Kart Club Limited, Buckmore Park Kart Circuit, Maidstone Road, Chatham, Kent ME5 9QG.
Telephone (24hr voicemail): 01634 661604  Fax: 01634 686104  Email: sheila@buckmore.co.uk 

I hereby apply to become a member of the Buckmore Park Kart Club and agree to abide by the club’s rules and 
regulations. I understand that my membership details will be held on computer and that such information will be 
subject to the Data Protection Act. I also understand that my email address will be added to the club’s mailing list 
and that every email so sent will contain a link enabling me to unsubscribe from the list if I so wish.

Signed:................................................................ Date:............................................................

Parent or guardian’s signature if under 18yrs:.................................................................................

Payment details

Date received:.................................

Membership no:............................... Registered in England No.2714667
VAT No. 619 1038 55


