WROXHAM SOCIAL CLUB
MEMBERSHIP APPLICATION FORM
PLEASE COMPLETE IN BLOCK CAPITALS
FULL NAME …………………………………………………………………………………………...
ADDRESS     …………………………………………………………………………………………….

……………………………………………………………………………………………………………….
………………………………………………… POST CODE …………………………………………
TELEPHONE NO HOME …………………………………………………………………………..
TELEPHONE NO MOBILE …………………………………………………………………………
EMAIL  ……………………………………………………………………………………………………
*EMERGENCY CONTACT NAME AND PHONE NO …………………………………………………………………………………………
DATE OF BIRTH IF UNDER 21 YEARS OF AGE ……………………………………………
I am interested in the following:-
Please tick those which are of interest to you and name others you would like to see on the programme
of events ………………………………………………………………………………………………………………………………………..
Snooker, Pool, Whist, Cribb, Bingo, Quizzes, Darts, Bowls, Sales, Arts, Table Tennis, 
Talks or Presentations, Entertainers.

Signed  ………………………………………………………………   Date Of Application …………………………………………..
APPLICATION DETAILS:-
AMOUNT PAYABLE ……………………..
PROPOSED BY:-  ……………………………………………………………………………………….
SECONDED BY COMMITTEE MEMBER:-  …………………………………………………..
APPROVED BY COMMITTEE:-  …………………………………………………………………..   DATE …………………………………
PAYMENT METHOD
CASH/CHEQUE/BACS
Please make cheques payable to WROXHAM SOCIAL CLUB
Barclays Bank Details:  Account: Wroxham Social Club, Sort Code: 204545  a/c 13072657  (please add your name as reference)

*This is the person who you would like us to contact if you should be taken ill whilst on Club premises.
This form is strictly confidential, and will only be used to contact you with upcoming events or interests.
FOR OFFICIAL USE ONLY					Date Completed …………………………………….
Subs Paid						………………………………………………………….
Receipt							Membership Secretary
Membership Card
Club Rules
Programme
