
WEALDEN WHEELS 
The Transport Initiative for Charing, Challock, Chilham, Egerton, 

Pluckley, and Smarden 

  

NEW MEMBER JOINING FORM 

please complete details below & send to Wealden Wheels 
 

Name of Club/Organisation/Family: 

 

Contact Name for Invoicing: 

 

Address: 

 

 

 

Post Code: 

Telephone Number: 

E Mail: 

 

Annual Subscription - £10 please send to Wealden Wheels 

Cheque Made Payable to Wealden Wheels Ltd 

 

Nominated Volunteer Driver(s) (if relevant): 

 

Name: 

Date of Birth: 

Address: 

 

 

 

Post Code: 

Telephone Number: 

 

Copy of Driving Licence required for WW records: please send copy to Wealden 

Wheels, including both photocard and accompanying paper sheet, if relevant. 

 

 

 

Date: ------------------------ 

 


