
The Leyland Society

Membership Application Form

SURNAME.......................................................................................................................

CHRISTIAN NAMES.......................................................................................................

ANY PROFESSIONAL LETTERS...................................................................................

ADDRESS.......................................................................................................................

........................................................................................................................................

........................................................................................................................................

POST CODE....................................................................................................................

PHONE NO. (HOME).............................................(WORK)............................................

EMAIL ADDRESS............................................................................................................

OCCUPATION AND/OR NAME OF COMPANY (IF TRANSPORT RELATED)...............

.........................................................................................................................................

PLEASE GIVE SHORT SUMMARY OF INTEREST IN OR CONNECTION WITH

LEYLAND........................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

SIGNATURE.........................................................................DATE..................................

PLEASE RETURN FORM TO MEMBERSHIP SECRETARY:
Bruce Macphee,
Hon Membership Secretary,
They Leyland Society
PO Box 27,
Bexhill on Sea,
East Sussex
TN40 2ZG


	Page 1

