MEMBERSHIP APPLICATION 2009/10


INDIVIDUAL MEMBERSHIP APPLICATION

Name:


___________________________________________________

Home Address:
___________________________________________________




___________________________________________________




___________________________________________________

Telephone No:
(H) 




(W)

E-mail:

___________________________________________________

Name of Club/Organisation: ____________________________________________

Sport/Activity


   ____________________________________________

Office Bearers:


Chairman

_____________________________________________


Address

_____________________________________________





_____________________________________________


Telephone:

(H) ____________________ (W) _________________


Secretary

_____________________________________________


Address

_____________________________________________





_____________________________________________


Telephone:

(H)____________________(W)____________________

Treasurer

_____________________________________________


Address

_____________________________________________





_____________________________________________


Telephone:

(H)____________________ (W) ___________________

Membership applications must be submitted to be considered for financial assistance.

The completed form and cheque/postal order for £7.50 should be returned to:-   Berwickshire Sports Council, Scottish Borders Council, Sports Development Unit, 3 St John Street, Galashiels, TD1 3JX.  Tel: Galashiels (01896) 756274  -  Fax: Galashiels (01896) 759716
Berwickshire Sports Council








