Egham United Sexvices, Club, MEMBERSHIP NO:

MEMBERSHIP APPLICATION FORM

e This application form must be signed, dated, proposed & seconded by two different
members, then posted in the secretary’s post box. The proposer and seconder must
have been a fully paid up member for over year.

e Oncereceived, your application will be displayed on the notice board for 7 days.

e |If an objection is received, you will be contacted by the secretary.

e If not, you will be able to collect your membership card from the Club bar upon
payment of your fees. (Please allow 7 days to process.)

TITLE Mr Mrs Miss Ms delete as applicable

SURNAME

FIRST NAMEJ[S]

ADDRESS

TOWN

COUNTY POSTCODE

TELEPHONE MOBILE

EMAIL

DATE OF BIRTH

I confirm that the above details are correct. | have read and understood the conditions of application
as a member of Egham United Services Club Limited and | agree to allow my name and address to
be displayed on the club’s notice board. | also understand that the first year of membership is as a
temporary member and does not automatically guarantee full membership the following year.

Signature of applicant: -

PRINT NAME SIGNATURE MEMBERSHIP NUMBER
PROPOSED BY
(not temporary members)
PRINT NAME SIGNATURE MEMBERSHIP NUMBER
SECONDED BY
(not temporary members)
PRINT NAME SIGNATURE MEMBERSHIP NUMBER
ACCEPTED BY
(Secretary)
SENIOR (60+) £9.00
FEE PAID CIU Life Card £5.00 correct boxes.
CIU Year Card £3.00

| Date of joining |




