
The Lincolnshire Military Preservation Society 

Web: www.lincsmps.co.uk E-Mail: info@lincsmps.co.uk Phone: (01754) 612217    

Enlistment Application Form 
 

Surname: …………………………….. 
 
Forename: …………………………… 
 
Address: ……………………………... 

……………………………… 

………………………………

……………………………… 

Postal Code: ……………………........ 
 
Tel. Number: ………………………… 

 
Date of Birth: .......…/………../…….... 
 

Branch / Unit: 

………………………………………... 

Do you own a Military Vehicle?:   

         ����� 
         Yes                     No 
 
If you answered Yes to the above, 
please provide details of the vehicle, 
I.E. year, manufacturer etc: 
………………………………………

………………………………………

…………………………………

 
 
I hereby wish to apply for membership of the above mentioned society. If I am 
accepted as a member, I agree to abide by the rules of the Society as are laid down 
by the Headquarters Staff  (a copy of which are enclosed). I agree to pay on the date 
of enlistment my years (or proportion) subscription fee, and each year afterwards, 
forward my renewal fee for as long as I remain a member of the Society. 
 
Note: The Lincolnshire Military Preservation Society has now got insurance cover for all 

members. 
 
I enclose my enlistment / membership fee of £………. For the next ….. months. Thereafter 

your membership will be £……. per annum (12 months). Commencing June. 

Dated this ………………………..… day of ……………………………..……, 20 
 

Signature of Applicant: …………………………… 
 

 
This section to be signed by Parent / Guardian of any applicant under the age of 16 

 
I …………………………. (BLOCK CAPITALS) (Parent / Guardian) of the above 
applicant for membership of the L.M.P.S. do hereby grant my permission, and undertake 
to encourage him / her to comply with all the principles and the Rules of the Society; and 
furthermore , I also hereby indemnify the above Society from all damages, etc. as set out 
above. 
 

Dated this ………………………..… day of ……………………………..……, 20 
 

Signature of Parent / Guardian: …………………………… 
 
 
OFFICIAL USE ONLY:          Date of Membership Fee received:………………………. 

Identity Card issue date: ……………………………….... 


