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FORD SIDEVALVE OWNERS CLUB LIMITED 
 

Membership Application Form 
 

This form supersedes any previous form (September 2010) 
Please use block capitals 

 
 

Full Name ........................................................................................................................................  
 
Address ........................................................................................................................................  
 
...........................................................................................................................................................  
 
...........................................................................................................................................................  
 
Post Code .....................................  Telephone ......................................................................  
 
E-mail: ........................................................................................................................................  
 
 
DETAILS OF VEHICLE 
 
Model: ........................................................................................................................................  
 
Model Number: ...........................................................................  Year ................................  
 
Saloon / Conv / Van / Pick-up / Estate / Ute / Other (please specify) .........................................  
 
Registration Number ..................................... Colour ........................................................  
 
Engine Number ..................................... Chassis Number ...........................................  
 
Vehicle Condition: Concours / Good / Runner / Box of Bits (Circle One) 
 
How did you find us? .....................................................................................................................  
 
This information is used by the Club for administration and maintenance of historical records 
relating to the vehicles.  The FSOC does not make information on individual members and 
their vehicles available to third parties. 
 
Are you willing for this information to be released to other members Yes / No  
(please delete as appropriate) 
 
Please turn over and complete the remainder of the form. 
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UK Annual Subscription (12 months, Jan-Dec) £29.00 ...........................  

UK Subscription (6 months, Jul-Dec) £15.00 ...........................  
 
UK Subscription (15 months, Oct-Dec following year) £33.50 ...........................  
 
European, USA and Canada Annual Subscription  £31.00 ...........................  
(12 months, Jan –Dec) 
 
European, USA and Canada Subscription (6 months, Jul-Dec) £16.00 ...........................   
 
European, USA and Canada Subscription 
(15 months, Oct-Dec following year) £36.00 ...........................  
 
Rest of the World Annual Subscription (12 months, Jan-Dec) £36.00 ...........................  
 
Rest of the World Subscription (6 months, Jul–Dec) £18.50 ...........................  
 
Rest of the World Subscription (15 months, Oct-Dec following year) £42.00 ...........................  
 
Family Membership Supplement (per additional person) £1.50 ...........................  
 
Club Badge (please specify ROUND / SQUARE) £9.50 ...........................  
 
 Total ...........................  
 
Payment 
 
UK Members:  
The Club accepts UK Sterling cheques, British Postal Orders and VISA/MasterCard. All 
cheques and Postal Orders must be made payable to The Ford Sidevalve Owners' Club Ltd.  
 
Overseas Members: 
For overseas members we recommend payment by credit card but will accept a Sterling 
cheque payable to The Ford Sidevalve Owners' Club Ltd. if it is drawn on a London bank. 
Cheques such as these can be obtained from your local bank. 
 
Card Holder Name: .......................................................................  Card No: .........................  
 
Card Holder Address:  ..................................................................  Expiry Date: .............../ ........  
 
.......................................................................................................  Maestro Issue No.:................  
 
.......................................................................................................  3 digit security code..............  
 
Signed: ..........................................................................................  Date: .........................  
 
 
Please send this completed application form with payment details to:  

Membership Secretary, The Ford Sidevalve Owners Club Ltd. 
PO Box 8095, Bishop’s Stortford, Herts CM23 4XZ 


