
Wheelrights membership application form 

To join Wheelrights or renew your annual subscription please complete and return this 
form with payment of £5.00 to: 

Wheelrights. 
8 Emily Court, 
Swansea SA1 8RA 

Title Forename Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Phone:  . . . . . . . . . . . .  

   . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

   . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

   . . . . . . . . . . . . . . . . . . . . . . . . . . . .   (incl postcode) 

E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
I enclose a cheque payable to ‘Wheelrights’ for £5.00.   

Signed: . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . 
 

If renewing you can omit 
unchanged contact details. 


