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PERSONAL DETAILS

SURNAME: .............................................................     FIRST NAME: .......................................................

D.O.B.: ...........................................................................................................................................................

ADDRESS: ....................................................................................................................................................

.......................................................................................................................................................................

TOWN: ..........................................................................................................................................................

POSTCODE ..................................................................................................................................................

Tel. No.: ..................................................................     Mob. No.: .................................................................

Email: ............................................................................................................................................................

MEMBERSHIP No. (for office use only) ......................................................................................................

PAYMENT METHOD

CASH STANDING ORDER

AMOUNT PAID (CHEQUE / CASH)  £

AND / OR REGULAR S/O £

IF  STANDING ORDER STATE FREQUENCY

CHEQUE

WEEKLY MONTHLY

QUARTERLY ANNUALLY

MEMBER’S SIGNATURE

.................................................................................

DATE: ......................................................................

AUTHORISED SIGNATURE OF CLUB

.................................................................................

DATE: ......................................................................

cityprint - (028) 7136 8838


