
City of Newport Model Engineering Society Ltd 
Junior Application / Renewal of Membership Form 

Personal Details of Junior 12-18yrs (BLOCK CAPITALS please): 
Full Name ……………………………………………………………………………………………………… 

Address ……………………………………………………………………………………………………… 

…………………………………………………………………………… Post Code ……………………… 

Mobile Phone Number ………………………………………………………….. 

E-Mail Address …………………………………………………………………………………. 

Date of Birth    ……… /………….. /………….. 

Full Name of Parent/Guardian……………………………………………………………………………… . 
Address if different from applicant 
…………………………………………………………………………………………………………………… 

Telephone Number (including STD Code) ………………………………………………………………… 

Mobile Phone Number ………………………………………………………….. 

E-Mail Address …………………………………………………………………………………. 

Does the applicant have any special needs that we should be aware of? . . . . . . . . . . . . . . . 

Please confirm that they may be on site without continuous supervision . . . . . . . . . . . . . . . . 

Membership fee £25. Ways to pay: Please indicate how paid: 
• Direct transfer (preferred method) CNMES Bank details: Sort Code: 30:84:59,  
• Account No: 58479060 (surname as reference please) 
• or a cheque payable to City of Newport Model Engineering Society. 

• I wish to apply for membership of the City of Newport Model Engineering Society Ltd. 
• By applying for membership, I agree to abide by the society rules at all times and un-

derstand that my membership is conditional on maintaining good standing in the soci-
ety. 

• I confirm that I have no objection to my personal details being stored electronically. I 
understand that this information will only be used for the compilation of the Society 
Membership Directory and submission to the Northern Association of Model Engineers 
(NAME) and their insurers. 

Signature of Parent/Guardian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signature of Junior. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date . . . . . . . . . . . . . . . . . . 
Please return completed form and cheques to :- E A Klinkert, The Old Malt House, Tintern, 
Chepstow, Mon NP16 6SG. Email address: l12kkt@gmail.com 
Any queries please ring: 07714 295387 

mailto:l12kkt@gmail.com

