WICKEN SPORTS CLUB

APPLICATION FOR MEMBERSHIP 

2005

NAME:
___________________________________________________

ADDRESS:
___________________________________________________

________________________________  POSTCODE:  _________________

TEL NUMBER:  _____________________  E-MAIL:  _________________

I wish to hold membership for the                       section of Wicken Sports Club

If also applying for membership as a guardian for a junior member , please complete their details below.

JUNIOR MEMBER(S)   (UNDER 18)


Y/N 

NAME:  __________________________

DOB:  ________________

NAME:  __________________________

DOB:  ________________

DATE MEMBERSHIP COMMENCES:   1st January2005. ( Membership last for 12 months)

I wish to apply for membership of Wicken Sports Club and agree to abide by the constitution and rules of the Club.

Signature:  __________________________
Date:  _________________

NEW MEMBERS ONLY

PROPOSED BY:  _________________________
Date:  __________________

SECONDED BY:  _________________________
Date:  __________________

Date accepted/rejected as a member
______________________________

Comments:

