Membership Application Form

Secretary
Stuart Green
3 Wildmoor Wood Close

Stalybridge
SK15 3RW
& 0161 3388975

Name
Address
Post Code
Phone N° Mobile N°
Email address
Date of Birth Date of Joining

Emergency Contact

Name Phone N°

® | acknowledge and agree to abide by the ‘Oldham Century Road Club’ rules and conditions.
® | confirm that | hold valid third party insurance cover for cycling as detailed in the club rules.

Date Signature

Personal Best Times
(Please provide your PB’s below if known.)

10 mile 25 km 25 mile 30 mile

50 mile

100 mile 12 hour 24 hour OC MTT




