
Colchester Classic     
Motorcycle Club     Est. 2004                     

                     
Chairman: Tom Trimby.   
Membership Secretary: Mike Fey         ccmc.org.membership@gmail.com 
 
 

     

                                           
Membership application/renewal (2019) 

 

Membership No_________ Full.        Start Date________________ 

First Name _________________   DOB  __________________ 

Surname     _________________________ 

Address 1   _________________________ 

Address 2 _________________________  

Address 3 _________________________ 

Address 4 _________________   Post Code_________________ 

Tel: Home _________________   Tel: Mobile________________ 

e-mail  _________________________ 

Privacy Statement 

Please sign below to give us permission to use the information you have supplied by the Club to 1) 
Store securely for your membership purposes, 2) To communicate with you as a CCMC member, 
and 3) To share with other CCMC members as needed. 

I Consent to my Data being used for membership purposes as detailed above. 

Be advised that you can request for your data not to be used for any of these purposes at any 
time by contacting the membership secretary as above. 

 

Signed______________   Date  __________ 

Print ______________________________ 

 


