
APPLICATION FORM  
PLEASE COMPLETE IN BLOCK CAPITALS AND RETURN TO MEMBERSHIP SECRETARY 
Mrs Doreen Ager, 8 Chapel Road, Great Totham, Maldon, Essex. CM9 8DA. (01621 891094) 

Joining Fee £5, Annual subscription £30, 
Optional Family Membership (Spouse/Partner of Member ) £5,  

Airmail postage £5 (outside Europe) 
Surname…………………………….     First Name/Initials…………..……….……     Title………..  
 
Address………………………………………………………………………………………………..………… 
 
Post Town…………..……….County………..………..Post Code….…………..……. Country………………. 
 
Tel:…………………………..      e-mail………………………….. 
 
Family/Junior Member Name (If required)……………………………………….. 
I wish to become a Full/Associate member and enclose a cheque for £……...… payable to The Riley Register 

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

Cheques drawn on a UK bank only. Overseas members may pay by Credit Card, (please send full details).  
Your membership is accepted subject to Committee approval. 

For subsequent payment by Direct Debit please download and complete the Direct Debit Instruction and send to 
membership secretary (do not sent direct to your bank). 

PLEASE FILL IN DETAILS OF YOUR CAR FOR RILEY REGISTER RECORDS 
If you own more than one qualifying car please copy this form and submit one for each car 

 
Registration No……..…………        Is Registration original    Yes/No     (Original registration……………………) 

Country if not UK………...……………… 

Date First Registered  …………     Body Type (Lynx/Monaco etc)……………….         Model (9,12/4, etc)…………… 

Is car driveable Yes/No.                Is car assembled Yes/No 

Please tick most appropriate boxes for each item, and give full details in box below if not original. Continue overleaf if 
necessary. 
CHASSIS       Number………………. 
Original to car Standard Modified Later Copy Other 
 

 
ENGINE         Number………………      HP/CC……….       No of Cylinders……       Date…………. 
Original to car Standard Series Special Series Sprite Series Modified Other 
 

 
GEARBOX    Number…………...…..     Date………….. 
Original to car Silent Third All Helical Pre-selector Overdrive Other 
 

 
BODY             Number…………..                        Builder if known………………………….. 
Original to car Original but restored Copy of original Copy of other body Modified or Special 
 

 
WHEELS     Type…………..       Diameter…………..    Fixing……………     

BRAKES      Type………………. (Cable/Rod/Girling etc.) 
PREVIOUS OWNERS   Please enter names, addresses and dates of all known previous owners 
 
Name…………..……………………………………….. ……………………………..…Dates owned………………….. 

Name………………….. ……………………………………...………..………………...Dates owned………………….. 

Name………………………………………………………………...………..…………..Dates owned………………….. 
From whom did you acquire the car?…………………………………………………………………………… 



This is not part of the instruction to your Bank or Building Society 
 

Banks and Building Societies may not accept Direct Debit instructions from some 
types of account 

 
The Direct Debit Guarantee 
 
• This Guarantee is offered by all Banks and Building Societies that take part in the Direct 

Debit Scheme. The efficiency and security of the Scheme is monitored and protected by 
your own Bank or Building Society.  

• If the amounts to be paid or the payment dates change The Riley Register will notify you  
thirty working days in advance of your account being debited or as otherwise agreed. 

• If an error is made by the Riley Register or your Bank or Building Society you are 
guaranteed a full and immediate refund from your branch of the amount paid. 

• You can cancel a Direct Debit at any time by writing to your Bank or Building Society. 
Please also send a copy of your letter to the Riley Register. 

 

 
 
 

The Riley Register 
 
 
 
 
Please complete the whole form and send to : 
The Riley Register 
Membership Secretary 
8 Chapel Road 
Great Totham 
Maldon Essex 
CM9 8DA                                                                           
 

(Full Address Please) 
 
 Names(s) of Account Holders 

 
Bank / Building Society account number: 
 

        
 
Sort Code: 
 

  -   -   
 
 
 
Membership No:………………………............ 
 
 
 
 
 
 
  ------------------------------------------------------------- 
        

     
     
  
 
 
 

 
 

   
 
 

INSTRUCTION TO YOUR 
BANK OR BUILDING SOCIETY 

TO PAY BY DIRECT DEBIT 
 

Originators Identification Number  
 

Instruction to Your Bank or Building 
Society : 
Please Pay The Riley Register 
Direct Debits from the account 
detailed in this Instruction subject 
to the safeguards assured by the 
Direct Debit Guarantee. 
I understand that this instruction 
may remain with the Riley Register 
and if so details will be passed 
electronically to my Bank/Building 
Society 
 

Signature(s): 

 

Date: 

 
    
 
--------------------------------------------------------------- 
 
 

To The Manager Bank/Building Society          
 
 
 
 
 
 
Postcode: 
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