MEMBERSHIP APPLICATION FORM 2024

Staff Initial
THIS FORM MUST BE COMPLETED IN BLOCK CAPITALS IN FULL AND RETURNED WITH:
1. ALL APPROPRIATE FEES (SEE OVER)

2. ONE PASSPORT SIZE COLOUR PHOTOGRAPH — OR ALTERNATIVELY EMAIL ONE PHOTO TO
admin@chandlersfordcentralclub.co.uk

THE APPLICANT
TITLE: O Mr O Mrs OMiss (O Miss  (choose one)

SURNAME:

FORENAME:

ADDRESS:

POSTCODE:

PHONE NO.: MOBILE NO.:

EMAIL ADDRESS:

DATE OF BIRTH: (DD/MM/YYYY)

OCCUPATION:

This information is strictly private and for Club use only and will not be passed on to third parties.

Have you ever been a Member of Chandlers Ford Central Club? O Yes ONo
Are you a member of any other C & IU Affiliated Club? O Yes ONo

If yes state which:

Have you ever been Suspended, Expelled or Refused Membership to any Club? OYes ONo

DECLARATION I declare that | agree with the objects of the Club and agree, if elected, to be bound by
the Rules and Byelaws of the Club. | confirm that the information given above is complete and
accurate.

SIGNED: DATE: (DD/MM/YYYY)

THE PROPOSER

NAME: MEMBERSHIP No.

How long have you known the Applicant: ‘ ‘years‘ ‘ months

I confirm that the information contained in this application is accurate to the best of my knowledge and
| am happy to recommend this applicant for membership.

SIGNED: DATE: (DD/MM/YYYY)

THE SECONDER

NAME: MEMBERSHIP No.

SIGNED: DATE: (DD/MM/YYYY)



mailto:admin@chandlersfordcentralclub.co.uk

NEW MEMBERS

FEES

1 SHARE FEE OF £11.75

ADULT FIRST YEAR
MEMBERSHIP FEE £27.00
(inc compulsory CIU)

OAP (OVER 65) FIRST YEAR
MEMBERSHIP FEE £15.50
(inc compulsory CIU)

TOTAL PAYABLE: vaLeiFEMaLE £38.75
OAP (Over65) £27.25

ALL FEES CAN BE PAID BY CASH OR CARD
Please be aware that the yearly renewal subs will be

due the following January regardless of the date of
joining.

CURRENT ANNUAL SUBSCRIPTIONS:

ADULT (UP TO AGE 64) £20.00

OAP  (OVER 65) £8.50



	Text Box 1: 
	Text Box 1_2: 
	Text Box 1_3: 
	Text Box 1_4: 
	Text Box 1_5: 
	Text Box 1_6: 
	Text Box 2: 
	Text Box 1_7: 
	Text Box 1_8: 
	Date Field 1: 
	Text Box 1_9: 
	Text Box 1_10: 
	Option Button 7: Off
	Option Button 5: Off
	Option Button 9: Off
	Text Box 1_11: 
	Date Field 1_2: 
	Text Box 1_12: 
	Text Box 2_2: 
	Text Box 1_13: 
	Date Field 1_3: 
	Text Box 1_14: 
	Date Field 1_4: 
	Text Box 1_15: 
	Text Box 2_3: 
	Text Box 2_4: 
	Text Box 2_5: 
	Option Button 2: Off


