
 

Full membership @ £24
Full members receive regular copies of Discourse,
have full access to the club forum and are insured
for any Discovery Owners Club event. Children
under 17 years of age residing at the member’s
address are also covered.

Family membership @ £5
For each additional adult of 17 years or older
residing at the same address. Family members are
insured for any Discovery Owners Club event, but
will not receive additional copies of Discourse or
forum access. Only available when taken out in
conjunction with a Full membership

DISCOVERY OWNERS CLUB
MEMBERSHIP APPLICATION FORM

On joining the Discovery Owners Club, you will receive the current edition of Discourse, the club’s newsletter, and a club
sticker to display in your windscreen. Additional stickers are available at £2 each.

Cheques and Postal Orders can only be accepted in GBP Sterling and made out to ‘Discovery Owners Club’. Credit / Debit
card payments can be made using PayPal via the club’s website at www.discoveryownersclub.org

Membership Total

Additional Items Total        £

TOTAL AMOUNT PAYABLE TO ‘DISCOVERY OWNERS CLUB’ (GBP Sterling only)  £

The Discovery Owners Club is not registered with the Information Commissioner’s O�ce, but abides by the regulations set out under the
Data Protection Act 1998. All data is kept securely at one address. Data will be kept only for the purpose of membership records, and will
be retained for a reasonable amount of time after a membership lapses unless a written request to remove it is submitted.

Please mail completed forms to:
Discovery Owners Club, Arbons House, Water Street, Lavenham, Su�olk CO10 9RN

OFFICIAL REFERENCE

OWNERS CLUB

I apply for membership of the Discovery Owners Club. I agree to
abide by the rules of the club and enclose payment as detailed
above. I understand that any information I provide to the Discovery
Owners Club may be kept securely on a computer database in
accordance with the Data Protection Act 1998.

 Signed by Applicant    Date

Write here, the name of the family member who you wish to have
voting rights. Additional family members may be speci�ed overleaf.

12 MONTHLY SUBSCRIPTION   £

Title (Dr, Rev etc)          Mr                Mrs              Ms                Miss               Other

Forename(s)

Surname

Address house number /name

Address road /street

Address 3

Town

County

Postcode

Home Telephone

Work Telephone 

Mobile Telephone

Email Address

Title (Dr, Rev etc)          Mr                Mrs              Ms                Miss               Other

Forename(s)

Surnames

Please use block capitals Do you agree to further contact                Y      N


