
North Wales Land Rover Club Rescue Scheme – Registration Form             Date:- 
 

Name ________________________________________    NWLRC Members Number__________________ 

 

Mobile Phone No ______________________   Hours you are happy to be contacted ___________________ 

 

Home Phone No _______________________   Hours you are happy to be contacted ___________________ 

 

Work Phone No ________________________  Hours you are happy to be contacted __________________ 

 

E-mail address  Home  ____________________   Work    _________________________ 

  

Monday to Friday        Please circle times you are happy to help with,  Saturday & Sunday 

24 hour  Daylight Hours   Evenings 24 hour  Daylight Hours    Evenings 

 

If it's easer, specify which times you can't help ______________________________________________ 

  

How far are you willing to travelling from Home?___________________________________________ 

 

How far are you willing to travelling from Work? ___________________________________________ 

 

 Do you have any additional training e.g. First Aid etc.________________________________________ 
Vehicles Details 
1st Vehicle Type___________________________  Reg No __________________________ 

 

Number of seats: 1 Drivers seat plus _______ Passenger Seats, Total Seats_________________________ 

 

Is it your everyday transport or is it parked at Home while you are at Work_________________________ 

  

Does it have a winch in good working order?_________________________________________________ 

 

Any other info about your vehicle that might be of help 

____________________________________________________________________________________ 

2nd Vehicle Type___________________________  Reg No __________________________ 

 

Number of seats: 1 Drivers seat plus _______ Passenger Seats, Total Seats_________________________ 

 

Is it your everyday transport or is it parked at Home while you are at Work_________________________ 

  

Does it have a winch in good working order?_________________________________________________ 

 

Any other info about your vehicle that might be of help_________________________________________ 

 

Home Address 

 

 

 

 

 

 

 

Postcode: 

Work Address (if you might be coming from work) 

 

 

 

 

 

 

 

Postcode: 

 

Please return to:  David Mitchell, Wenlli Lodge, Llangernyw, Conwy, North Wales, LL22 8PU 

david@4x4motorsport.co.uk,   07850 513130,  01745 860265 

mailto:david@4x4motorsport.co.uk

