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KAWASAKI Twin Owners Club Membership Registration Form.

Name



…………………………………

Address


…………………………………

…………………………………

…………………………………

…………………………………

Post Code 


…………………………………

Telephone No


…………………………………

Email Address


…………………………………

Kawasaki Model Owned 
…………………………………
 

If more than one owned please include at bottom of the Page
Year of Manufacture

…………………………………

…………………………………

…………………………………


Membership fee Sent  
Yes

No 
Please make Membership fee payable to Kawasaki Twins Club and mail to 
I R Powell

17 Kent Grove,
Stone,

Staffs,

ST15 8LN,

UK



















