PETERSFIELD TOWN FOOTBALL CLUB MEMBERSHIP APPLICATION FORM

Annual Membership
2010-2011 Please circle the
Single Membership £15.00 membership you
- - require

Family Membership £20.00
Name and Address
Full Name
Address Town
County Post Code

Personal Details
Preferred method Email Email Address
of communication Post

(Please circle preference)
Home Telephone Mobile Telephone

Family Membership Only (Children under 18)
Spouse/Partner (Member 2)

Child (Member 3) Date of Birth
Child (Member 4) Date of Birth
Child (Member 5) Date of Birth

I hereby apply for membership of the Petersfield Town Football Club and acknowledge the rules of the club. | acknowledge that
I shall be responsible for all other persons who shall be given membership under my family membership in my name. All
guests accompanying me shall sign the visitor’s book. | agree to pay my membership fees within one month of the renewal
date.

Please make cheques payable to Petersfield Town FC and return to the address below.

Signed Date

Proposed Seconded
FOR CLUB USE ONLY
Membership No. Paid | £ Date
Member Objection Committee Objection

Membership Secretary Signature

Petersfield Town Football Club, Membership Secretary, 3 Great Hanger,
Petersfield, Hampshire.GU31 4QF




