
Scooter Club Application Form

Club Name:

Registered Address:

Postcode:

Website address:

Main Contact Name:

Telephone Number:

Email Address:

Second Contact Name:

Telephone Number:

Email Address:

Would you like a hyper-link banner advert for your website so you can earn 

money this way too?          Yes / No

*Bank Account Details:

Name on Account:

Sort Code:          Account No: 

No. of Members:

Please provide a list of members on a separate piece of paper. (We will ask 

you to update this yearly)

Signed:                                              Date:

*Please provide a bank statement or bank letter confirming this is the 

Scooter Club’s Bank Account.

Post to: Scooter Club Memberships | Marketing Dept | Lexham Insurance| Carto House, Victoria Road | 

Diss | Norfolk | IP22 4NG | T 01379 646517 | F 01379 651918 | E clubmembership@lexhaminsurance.co.uk


