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ARDS F.C. SPORTS CLUB

MEMBERSHIP APPLICATION / RENEWAL FORM 2011-12

If applying for JOINT MEMBERSHIP please fill in both sections below


e-mail addresses and mobile numbers may be used to keep you informed of upcoming club events


Please tick the appropriate boxes that apply to the application:


Single


Joint

Senior Citizen

Senior Citizen Joint

New Membership

Renewal



Signature(s)

Proposed by

Seconded by

First Name





Last Name





Address




















Postcode





E-mail





Mobile No.





Date of Birth











First Name





Last Name





Address


(if different)

















Postcode





E-mail





Mobile No.





Date of Birth





……………………………





……………………………





……………………………





……………………………





……………………………








……………………………





……………………………





……………………………





……………………………





……………………………





……………………………





……………………………





……………………………





……………………………








……………………………





……………………………





……………………………





……………………………





………………………





………………………








………………………   No.  ………





………………………   No.  ………














FOR OFFICIAL USE ONLY





Accepted by





Receipt No.





Date Passed





Membership No.





……………..





……………..





……………..





……………..








