
MEMBERSHIP & CERTIFICATION FORM

PLEASE COMPLETE IN BLOCK CAPITALS

Title Mr      Mrs      Miss      Ms      Other (please specify) 

*First Name  *Surname Age

Occupation

Address

Town County
Postcode Country (if outside of UK)

Telephone No.

E-mail address

*If raising money for charity,what organization

*How much do you hope to raise?

*Means of transport (e.g. by foot, bicycle, car)

Vehicle Registration Number (if applicable)

Start Date         /         / *Start from Land’s End  John O’Groats  (please tick)

Finish Date (if known)         /         / *Total Time *Distance(miles
)

Any other interesting details

Applicant’s signature

FOR OFFICE USE ONLY

Authorisation Signature Date         /         / LE/JOG

Authorisation Signature Date         /         / JOG/LE

Co-ordinators 
signature Date         /         /

Logging in fee paid? Yes    No   If yes, continue …… Amount paid

THE CERTIFICATE WILL BE ISSUED AFTER CONFIRMATION AND VERIFICATION OF Membership No.

THE TRIP AND RECEIPT OF THE APPROPRIATE PAYMENT

Certificate & Privilege Card 
completed and posted on

Date         /         / Member Category

IMPORTANT: Please complete starred sections as you wish them to appear on 
your certificate.

  

The Administration Office
The Land’s End John O’Groats Club

 Custom House
Land’s End

Sennen
Cornwall

TR19 7AA

Tel:   0871 720 0044 extn 322
E mail:  lejogclub@landsend-landmark.co.uk
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