Sunbeam Lotus Owners' Club
Membership Form

Please send completed form to: Dave Merlane, 10 Roberts Street, RUSHDEN, NN10 ONG, England.

+ 44 1933 384586 / membership@sunbeamlotus.co.uk

TO RECEIVE THE BENEFITS OF SLOC MEMBERSHIP PLEASE RETURN THIS COMPLETED FORM & DETAILS OF
YOUR PREFERRED PAYMENT OPTION TO THE ABOVE ADDRESS - THANK YOU

TYPE OF MEMBERSHIP REQUIRED. SINGLE | JOINT | FAMILY

ANNUAL MEMBERSHIP FEE IF PAYING BY CHEQUE/PO/CASH/TRANSFER/PAYPAL £25| £25| £28|

PLEASE TICK ONE BOX ABOVE

PLEASE MAKE ALL CHEQUES OR MONEY ORDERS PAYABLE TO “Sunbeam Lotus Owners' Club”
PLEASE MAKE ALL PAYPAL PAYMENTS TO: membership@sunbeamlotus.com

FIRST NAME: FAMILY NAME:

NAME OF JOINT/FAMILY MEMBERS:

ADDRESS:
POST CODE:
TELEPHONE NUMBER: FAX NUMBER:
E-MAIL ADDRESS:
Number of Sunbeam Lotus owned: 0 1 2 3+
Car 1l Car 2

REGISTRATION NUMBER:

COLOUR OF CAR BODY/STRIPE:

CAR CHASSIS NUMBER:

ENGINE NUMBER:

NB: This is Lotus' reference, stamped on the top edge of the block near the bulkhead, e.g. DC 911 79 02 15000.

DATE FIRST REGISTERED:

OWNED SINCE/PRICE PAID:

SPECIFICATION OF CAR: (if not
original, please detail modifications)

Is the car: used on the road? YES NO YES NO
(delete as used for competitions? YES NO YES NO
applicable) being restored/off road? YES NO YES NO
Do you wish to show your car? YES NO YES NO
To which other Car/Owners' Clubs do you belong?

SIGNATURE: DATE:

From time to time it is to the advantage of members if they are put in touch with each other by Club Officials. We will only
use telephone number or e-mail address, unless the member/s specifically agree otherwise in writing that a postal address
may be used. Please tick the following box if you DO NOT want your telephone number or e-mail address to be given to
other SLOC members in connection solely with SLOC matters.

If you have any ideas for the Club or our magazine, or if you have any skills, talents, or contacts that might be of benefit
to the Club and its members, please write details on the back of this form

FOR CLUB USE ONLY MEMBERSHIP NUMBER : RENEWAL DATE:

DATE RECEIVED: PAID: Cheque / PO / Cash / SO / PayPal DATE PROCESSED:




