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MEMBERSHIP APPLICATION FORM
Name of Club/Organisation:
__________________________________________________

Sport/Activity:


__________________________________________________

Office Bearers:

__________________________________________________

Secretary:


__________________________________________________

Address:


__________________________________________________

_________________________________________________________________________

Tele (Day):  ________________________      Evening: _____________________________

Email: _____________________________     Website: _____________________________

Treasurer:


__________________________________________________

Address:


__________________________________________________

_________________________________________________________________________

Tele (Day):  ________________________      Evening: _____________________________

Email: _____________________________     Website: _____________________________

Chairperson:


__________________________________________________

Address:


__________________________________________________

_________________________________________________________________________

Tele (Day):  ________________________      Evening: _____________________________

Email: _____________________________     Website: _____________________________

Number of Senior Club Members:
____________________________________________

Number of Junior Club Members:
____________________________________________

PTO

Brief Summary of Club:

____________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

I agree to abide by the rules and constitution of Ettrick & Lauderdale Sports Council: -

Signed: __________________________    Position Held: ___________________________

Date: ____________________________

The completed form and cheque/postal order for either £15 or £7.50 should be returned to:-

Tweeddale Sports Council

Scottish Borders Council, Sports Development Unit, 3 St John Street, Galashiels, TD1 3JX

Tel: Galashiels (01896) 756274  -  Fax: Galashiels (01896) 759716

Please note that all the above information will be kept on a database, in accordance with the Data Protection Act 1984, and that you may be contacted regarding other Sports Council and Sports Development Initiatives.  If you do not wish to receive this information please tick the box. (






