
 
 
 
 
 
 
 
 
 
 

APPLICATION FOR MEMBERSHIP 
 

Group___________________________________________________________________________   
Please complete in block capitals and send to your chosen Group Secretary 

 
Name____________________________________________________________________________________________  
 

Address_________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 

Postcode ___________________________________   Telephone ___________________________________  

 

Date of Birth ______________________________    Email  ________________________________________  
 

Club______________________________________________________________________________________________  

 

Have you previously been a member of the VTTA? Yes/No 
 (Delete as applicable) 

If yes, which Group? __________________________________________________  
 
When last a member?____________________  
 
I wish to become a member of the VTTA __________________________________Group 
 
I am over 40 years of age and, if accepted, agree to abide by the rules of the Association. 
I agree that my membership details may be held on a computer for the purposes of 
administration of the VTTA in accordance with the Data Protection Act. 
 
 
Signed ________________________________________  Date ______________________  

 

Each Group of the VTTA is affiliated to Cycling Time Trials 
 

Group Secretary’s use: Date Accepted________________  Membership Number _____________   

Veterans Time Trials Association 
Founded in 1943 by E H Strevens 

National Association for the over 40 year old Cyclist 


