
THE COMMITTEE OF THE  L.C.D.C. WOULD
LIKE TO THANK ALL THE DRIVERS WHO

SUPPORTED THE UNITED TRADE 
DEMONSTRATION LAST MONTH.

TO CONTINUE THE BATTLE FOR OUR 
SURVIVAL AND OUR FUTURE WE INVITE

THOSE DRIVERS NOT ALREADY A
MEMBER OF THE L.C.D.C.

TO JOIN THE ONLY TRULY INDEPENDENT
DRIVERS ORGANISATION AND HELP US

CARRY ON THE BATTLE TO 
DEFEAT OUR ENEMIES

ISSUE 167 - MARCH 2009 THE BADGE

Please complete this form and send it with your application form
to:     LCDC Ltd,  UNIT A 303.2 

TOWER BRIDGE BUSINESS COMPLEX, TOWER POINT, 
100 CLEMENTS ROAD, SOUTHWARK , LONDON SE16

Standing Order Form
The Manager: ______________________________

Your Bank:_________________________________

Your Bank Address: _________________________

Post Code: ________________________________

*           Delete the following as applicable:     
*           Please pay the sum of £15 NOW and monthly

thereafter until further notice.
*           Please pay the sum of £42.50 NOW and 

quarterly thereafter until further notice.
Quoting Reference No. (for Office Use Only)

To the account of LONDON CAB DRIVERS CLUB LTD,
Barclays Bank, Bloomsbury & Tottenham Court Road Branch, P0
Box 11345, London, W12 8GG. Sort Code 20-10-53. 
Account No. 40450421.

Your Name: _________________________________

Sort Code:__________________________________

Your Bank Account Number: ___________________

Your Signature: _____________________________

Date: _____________________________________

Application Form
Please complete this form in BLOCK CAPITALS

The subscription rate is £170 per annum. If you are unable to pay in a
single payment please make one cheque payable to “The London Cab
Drivers Club Ltd”, with today’s date for £56.67 and two post-dated
cheques one month apart for £56.67.

Send the completed form to: THE MEMBERSHIP SECRETARY,
The London Cab Drivers Club Ltd,  UNIT A 303.2 

TOWER BRIDGE BUSINESS COMPLEX, TOWER POINT, 
100 CLEMENTS ROAD, SOUTHWARK , LONDON SE16

Mr/Mrs/Miss/Ms: ______   Surname: ____________________

First Names:________________________________________

Address: __________________________________________

_______________________________ Post Code: ________

Badge No.:__________________  Shift: _________________

Telephone No. (with full STD code): _____________________

I agree to abide by the rules of the Club. I also agree that the
above information will be kept by the LCDC in a computer sys-
tem under the terms of the Data Protection Act.

I understand that i will not be eligible for legal representation
for matters arising prior to the date of this application.
Furthermore, Thereby declare that I have no outstanding PCO
or police matters pending.

Signed: _____________________ Date: _________________


