
                                               NHCA MEMBERSHIP APPLICATION 

                                  I APPLY FOR MEMBERSHIP OF THE NHCA LTD FOR THE YEAR 

                                                    1ST January 2024 – 31st December 2024 

Full name as per ACU licence must be used. 

Name…………………………………………………………………………………………………………………………………… 

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

……………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………Postcode…………………………………………………… 

Telephone……………………………………………………………………………………………………………………………… 

Email…………………………………………………………………………………………………………………………………….. 

I fully understand that in the event of the company being wound up, I will be liable to a 
contribu on not exceeding £1.00 (one pound) during membership and for a period of one 
year therea er. 

Signed……………………………………………………………………      Date……………………………………………….. 

 

All riding members must enter machine details & riding number (if allocated) 

Make & Model   CC   Year  Riding Number 

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

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

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

Cheques payable to Na onal Hill Climb Associa on (NOT NHCA) 

Full riding membership - £26.00 

Associate membership - £12.00 with newsle er 

Associate membership - £5.00 without newsle er 

Junior membership £5.00 (13-16 years of age)  

Send completed form & fee, enclosing a stamped addressed envelope to:- 

Sally Mills 
11 Sherwill Close 
Ivybridge 
Devon 
PL21 9UW 
 
Please also complete & return the GDPR form, if not received you will receive no 
communica on from us, including your Hillclimber magazine, many thanks. 


