TASTER MEMBERSHIP
APPLICATION FORM 2017/18

PAIGNTON

(1° October 2017 to 30" September 2018) -
NAME: Title Surname Forename(s)
ADDRESS
POSTCODE

TELEPHONE NUMBER

MOBILE NUMBER

Your Current EMAIL ADDRESS, Please

MEMBERSHIP COST & DURATION

Free for one month

MEMBERSHIP START DATE:

CAR PASS REQUIRED: YES /NO

IF YES — CAR REGISTRATION No.

| agree to abide by the Club Rules

SIGNATURE
BIRTH MONTH
OFFICE USE DATE RECEIVED
Taken Action — Signature:
Proposer
Seconder
Membership No. Car Park Pass No. Email Update Membership Update
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