APPLICATION FOR MEMBERSHIP

FirstName ... SUMAME e

2o o =1 N

Postcode ..o

Bl s

Home Phone ........coeviiiiiiiiiiiieeea, Mobile PhONE .......oviiii e,

Date of Birth ...

Nextof KinName ..........ccooviiiiiiiiiinnn. Next of Kin Tel Number ..o,

) " Please
Membership Type Tick Cost Name

Full Membership B2 |

Second Claim Membership EA0 | i (Name of first
claim club)

Under 18 Membership A0 | i s

Partner Membership EA0 | i (Name of
Partner)

| would like to be a member of the Southdowns Bikes CC for 2012. | undertake to ride safely and considerately when riding with the club and to follow the club’s rules. |
agree to help out with some of the events and activities the club organises.

Please find enclosed a cheque (payable to Southdowns Bikes CC) or cash for £..................

Signed: ..o Date: ..o

Please return this form (and payment) to:

Please tick method of payment Chris Lamb
The Bungalow, Michelgrove, Patching
Cheque West Sussex

Cash BN13 3XQ




