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Membership Application and Renewal Form 2011/12

Title Surname Forename
Address

Postcode
Date of Birth Reg. Disabled Ethnic Origin
Email Telephone
Emergency Contact Name Telephone

Membership Type: Full/Family/Day+/Social/Family Social/Student = Main Sport: Badminton/ Squash/TT/Bowls
For Family Membership or 2" Adult

Title Surname Forename
Address

Postcode
Date of Birth Reg. Disabled Ethnic Origin
Email Telephone
Emergency Contact Name Telephone

Main Sport: Badminton/ Squash/TT/Bowls

Juniors (up to age 18) — NB a separate form is also required for each junior member — available from the office

Surname Forename Date of Birth Sport

Total Fee Payable £ Method of Payment: Cash/Cheque/Standing Order

I, as the Applicant, acknowledge that upon my/our membership being accepted/renewed the full subscription is due and payable at 1%
September or from the date of acceptance of membership. All membership expires on 31* August each year. I agree to abide by, and
undertake responsibility for all the above applicants abiding by, the Club Rules and any Bye-Laws as published from time to time.

Signed ....ccooviiiiiiiiiiiiiiiiiiiiiii Date...covevniiieiiiiinnnnnnne.

| For Office use | Approved | | Entered | | | |
Donation:
I wish to make a donation of ..........cccevvvvniinnnenn.. to the Littlechampton Badminton & Squash Club.

I am a tax payer and wish the Littlehampton Badminton & Squash Club to reclaim tax on all donations
I made from 6 April 2011 and all future donations I make hereafter.

VAT Registration No. 193 0506 73



