
 

  

Please complete the relevant details and post it, along with your payment to the PCTPG Membership Secretary at the address shown 

at the bottom.  

  

  
  

Group magazines are sent out by post, but if you wish to receive it as an email instead, please tick:   

  

Membership type and prices Family    Adult    Concession (under 16s / over 60s)    (please tick)  

  

If applying for Family membership, please state all other names:           

                   

Under 16s applying for Concession membership: please state date of birth: _______/_______/_______ You will also need 

a parent/guardian to complete a Juvenile Consent form.  

  

Membership is renewed every year in April. New members who join mid-way through the year only pay a proportion applicable to the 

proportion of the year that remains (see below)  

  

Month of joining  Family membership  Adult membership  
Concession membership  

(under 16’s / over 60’s)  

April  £22.75  £14.75  £10.75  

May  £21.75  £14.25  £10.25  

June  £19.75  £13.00  £9.50  

July  £17.75  £11.75  £8.75  

August  £15.75  £10.50  £7.75  

September  £13.75  £9.25  £7.00  

October  £11.75  £8.00  £6.00  

November  £9.75  £6.75  £5.25  

December  £7.75  £5.50  £4.50  

January  £5.75  £4.25  £3.75  

February  £4.75  £3.75  £3.25  

March + 1 year  £22.75  £14.75  £10.75  

 

Interests /skills   

Please state below, any particular interest or skills or any ways in which you would like to help the group:  

  

Do you own a Classic/ Preserved vehicle? Please give details:     

  

I enclose a voluntary donation towards the group of £       (optional)  

Cheques or postal orders payable to:   Plymouth City Transport Preservation Group   PLEASE DO NOT SEND CASH  

  

Please enclose your form(s), membership payment / voluntary donation, (No S.A.E. Required), and post to:- 

PCTPG Membership Secretary, David Harris    90-92 Outland Rd, Plymouth PL2 3DE  

FOR OFFICE USE ONLY  

  

Membership No: ____________________ Start Date: ______/______/______ Renewal Date: ______/______/______  

  

05/2017  

  

  

Title:            First name:                            Surname:                            

  
Address:                                                                      

  
City:                                           Post code:                            

Telephone number:                                Mobile:                              

  
Email address:                                                                  

MEMBERSHIP 
  

APPLICATION 
  


