
 

 

Booking Form Vehicles Bishops Waltham Fayre  
 

Vehicle Registration Form 

. 

Name ……………………………………………………………………… 

Your Address: ……………………………………………………………………… 

………………………………………………………………………. 

Post Code: ……………. Telephone: ………………………………………… 

E-mail [state if none]: ………………………………………………………………………. 

 

If a member of a local club, …………………………………………………………………. 

 

 Registration No: Motorcade and show or Just show Delete as necessary 

 Make:  Year: 

 Body Type:  Any other info 

 

To: Pete Yeoman 

The Laurels Winters Road 

Shirrell Heath Southampton SO32 2JT  

 The Bishops Waltham Rotary Club is committed to ensuring that your privacy is protected. 

The data collected from you will only be used in accordance with this privacy statement. 

All personal data you disclose on this form is collected to enable us to process your application in 

accordance with your requests. The data you provide is used for management and contact purposes 

only and will not be disclosed to any other person or organisation other than the Bishops Waltham 

Rotary Club and its constituent bodies and Yeomansyearbook without first seeking your express 

permission. 

I have read and agree to the terms above 

Signed ……………………………………………………………………………………. 


