
Membership Secretary
c/o 7 Rackclose Gardens, Chard, Somerset TA20 1RG

APPLICATION FOR MEMBERSHIP

www.tauntonme.org.uk

To          The Management Committee, Taunton Model Engineers 

I hereby make unconditional application to be admitted as a member of Taunton Model Engineers.
A company limited by guarantee, and accept and acknowledge that if so admitted I am, from the date
of admittance, bound by its Memorandum & Articles of Association.  
I confirm that I give permission to the storage of membership information relating to me if and so
long as such information isavailable only to committee members, Oily  Rag Editor, Webmaster
and for the distribution of articles or information to me.  

Signed………………………….............……..

Please tick type of membership required:     Full member £30…........................….  
Spouse of member an additional £5 .................  
Family £35……….. Junior £5…….. 18years or younger. (Parent/Guardian authorisation required
if joining alone)  

I/We being the Guardian/Parent of the above applicant do hereby give my/our consent for him/her to join
as a Taunton Model Engineers club member.  

Signed……………………………………………………… (Parent/Guardian) 

This section optional. 
Please include my name, telephone no, and e-mail which will be available ONLY to members.
Please tick your interests below   
.

7.25” locomotives………. 3.5” locomotives……….   5” locomotives………   other gauges…………
Traction engines……….   I.C engines………..      Tool making………..   Stationary steam………..
Hot air engines…………    Clock making…………..Other…………   
Please send this application form together with the appropriate remittance (cheques payable to Taunton
Model Engineers) to the Membership Secretary at the above address. NOTE;- Those joining after
30th September have their membership run until 31st December. the following year 

(Revised July 2018)       Company Number 3042204       Registered Charity Number 1178760 

Name…………………….…D o B………….

Name…………………….…D o B………….

Name…………………….…D o B………….   

From:-    Full name…………………………….............      E-mail………………………………..    

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

 ………………………………...........................

 ………………………………...........................

 ………………………………...........................

Post code…………........Tel no…………………..........

Date of birth………………………................................           
(The date of birth of all persons covered by your
membership is necessary to meet our insurer’s requirements)

Family Members

REGISTERED CHARITY NUMBER 1178760 


