
M U L L   C A R    C L U B   L I M I T E D  
A P P L I C A T I O N    F O R    M E M B E R S H I P                                

(PLEASE PRINT THROUGHOUT) 

 

I (name) ………………………………………………….………. make application for membership of Mull Car Club Ltd 

for the year beginning 1
st
 January 20….. .   I enclose my completed application form and payment for: 

Single membership subscription @ £10 per year 

(Note: Bankers Mandate below for Membership renewal or please make cheques payable to “MULL CAR CLUB LTD” )  

Signature………………………………………………………… Date ………………………………………………………………. 

Full name (s)…………………………………………………….……………………………………………………………………… 

Address  …………………………………………………………..……………………………………………………………………..  

……………………………………………………………………  Post code ………………………………………………………… 

Telephone ………………………………………………………  E-mail address ……………………………………………………
 

Please complete and return to:- 

Tula Rowley, Dunora, Salen, Isle of Mull, Argyll, PA72 6JF 
Tel No: 01680 300326 

 
Mull Car Club Ltd is a Company Limited By Guarantee Without Share Capital, Registered in Scotland No 377646.  

Your liability as a Member is limited to £1 should the company fail. 
 

DATA PROTECTION ACT: Information declared above will be held on computer for Mull Car Club administrative purposes only.  
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

B A N K E R S    O R D E R    M A N D A T E 

 
Name of Bank:…..………………………………………. 
 
Address: ……………………………………..…………. 
 
………………………………………………..…………. 
 
………………………………………………..…………. 
 
Sort Code: …………….…………………….…………. 
 
Account No: …..…………………………….…………. 
 
Name of account to be debited:  
 
…………………………………………………………… 
 
 
 
 
 
BENEFICIARY BANK DETAILS 

Sort Code:               08 92 50  

Name of Bank:        The Co-operative Bank  

Branch:                    PO Box 250, Delf House, Southway 

        Skelmersdale, WN8 6WT 

Beneficiary name:    Mull Car Club Limited  

Beneficiary A/c no:   68075556 

 
BENEFICIARY PAYMENT DETAILS  
         

Amount      
 
on ……………………………………..(date)   
 

Then        annually on 1st January until 
further notice. 

CUSTOMER AUTHORITY  
Please debit my/our account with the amount of payments effected in accordance with the above instructions plus any 

charges which the bank may make in effecting these payments on my/our behalf.  

 
Signature………………………………………………………..…..………….. Date ……………………………………………….. 

  

£ 10 

£ 10 

 Quote Ref: 

 Quote Ref: 


