APPLICATION FORM

Me Mrs Miss Full Name
Contact Tel No. Email:
Address:

Postoode;
Docupation: Date of Birth:

MEMBERSHIP TYPE & PAYMENT METHOD -70 BE FILLED OUT BY RAVENMEADOW

PAY MONTHLY: ANNUAL:
Category of Membership: Membership Start Date:
Balance. (Including admin fee)} Renewal Date:

Up-Front  [Month 3 [Menth4 [Months [Months [Month 7 [Menth & [Menth @ |Month 10/ Mot 11 Manth 12 Manth 12/
7 Day Gold 163 4 74 74 74 74 ™ 74 74 74 74} 74
7 Day Senior 145 65 65 64 55 64 64 B4 &% 64 &5 5|
5 Dy 145 55 65 65 65 85 55 55 65 85 &5 55!
70uy 1830 | 111! 41| 48 48 a8 a8 A8 44 48] as| 8] 44
PAYMENT METHOD! MEMEERSHIP NO. PROCESSED BY.

ADDITIONAL INFORMATION

Cur Membership year runs 1st September to 31st August -Membership fees can be Pro - Rata + the admin fae of £15

The minimum term is 12 menths and will confinue thereafler unless voucanselghing | monthsnokce:

Tha green fea prica con be changed at anytirme although narmally only once par year (nommolly Jan/Feb)

2t Dirac! Debits are collected on our behall by GoCardiess
You will recleve on' emall reguashing vou fo saf Up your direc! 1:|E|::|’r

The meambership payment consishs of Uinltal payment far menth 1 &2 admin fes,
drd then o furihes [T rmonths of membeaship fees. The'nhdal fea must be poid in advance ot the Hll
Litestyta (Unif) mambarship will need to be “renewad” sach year.
it o memibashipis nol renawed al the renewal dote above any cradib o the account wiilkbe kosl.

MEMBERS DECLARATION

| witl abide by the rules set down in the constitution:

Date:

Signed Uuntor memberships must be signed By an authorised guardian)




