THE SCOTTISH DETECTOR CLUB
CONDITIONS OF CLUB MEMBERSHIP

1. Applicants for Club membership must be free from conviction for any offence relating to metal detecting activities, must have no legal cases pending against them for any metal-detecting related activities at the time of application and shall not have been expelled from or refused membership of any NCMD affiliated metal detecting club or other recognised hobby organisation for activities which could bring the hobby into disrepute
2. Applications must be completed on the official membership application form, giving all the relevant information currently required on that form.

3. Membership is granted on a yearly basis, renewable at the Club's discretion, to individuals who fulfil the required criteria and pay the annual subscription at the current rate. There is no facility for family or discounted memberships.

4.  Members will agree to adhere to the constitution of the Scottish Detector Club, abide by the decisions of its elected officials, and observe the Code of Conduct (issued by NCMD ) at all times.

5. Members will not commit the Scottish Detector Club to any financial, legal or political undertaking without the explicit permission of the Club’s elected officials, in writing.
6.  The elected officials of the Scottish Detector Club retain the right to expel, suspend or reprimand members who do not conduct themselves within the terms of these conditions.

7. The Scottish Detector Club reserves the right to demand the return of all membership cards issued by it to members, which will remain the property of the Club at all times and are not transferable.

8. The elected officials of the Club reserve the right to refuse membership to any individual, at any time.

-------------------------------------
THE SCOTTISH DETECTOR CLUB
APPLICATION FOR MEMBERSHIP

Please read this application carefully, particularly the accompanying Conditions of Club Membership. Complete all sections, sign and date the application.
Return to:  Mr. A. Hacket

                  Secretary, The Scottish Detector Club,

                  9 St Ronan’s Terrace 

                  Edinburgh EH10 5NG. Tel. 0131 447 5167
                  alastairhacket  @  hotmail.co.uk (omit spaces)
---------------------------------------------------------------------------

NAME :- ............................................................ ......................... 

ADDRESS :- ............................................................ ...............

.......................................... POST CODE ...................

TELEPHONE :- ...........................................................................

Email............................................................................................

1. Have you ever been a member of any metal detecting club(s) or

organisations)?...............YES / NO

If YES, please give particulars: ...................................................……………....... 

2. Have you ever been expelled from, or refused membership of any metal detecting 

club(s) or organisation(s)?...........................YES / NO

If YES, please give details: ........................………………….................................. 

3. Have you ever been convicted of any offence relating to metal detecting activities, or have you any such case pending against you?.................YES / NO

If YES, please give particulars: .............................................……………............. 

4. Do you agree to abide by all the conditions of Individual Membership as detailed on the accompanying 'Conditions of Club Membership'?.............................YES / NO

SIGNATURE:- .......................................... DATE:- ..............................

The annual subscription is £20.00 which includes £8 NCMD membership fee. 
Cheques must be made payable to: 'The Scottish Detector Club’
---------------------------------------------------------------------------------------

For official use:

APPLICATION ACCEPTED / REJECTED                        Date:- ........................ 

Membership fee received. Y / N 

                                                                                           NCMD No……………… 

