	WELTON MEMORIAL CLUB

MEMBERSHIP APPLICATION

	Applicants for membership will complete parts A and B of this form.  This form then needs to be signed and dated by a proposer and a seconder and be given to the Membership Secretary, with the appropriate membership and enrolment fees.  In case of this application NOT being approved, the membership and enrolment fee will be reimbursed.  Items in red MUST be completed otherwise your application can be delayed.

	(A)  Junior Member/Full Member (Please delete the inapplicable)

	PLEASE USE BLOCK CAPITALS

	SURNAME (Including Title: Mr, Mrs etc):  .........................................................................................................

	FORENAMES:  ..................................................................................................................................................

	ADDRESS:  .......................................................................................................................................................


         .......................................................................................................................................................

	POSTCODE:  .............................................................
	DATE OF BIRTH:  .....................................................

	EMAIL ADDRESS:  ……………………………………………………………………………………………………...

	I wish to become a member of Welton ,Melton and Waudby Memorial Club and agree to strictly conform to all rules and regulations displayed on the Club’s premises.  I am over 18 years of ages.  (For Junior Members:  I am over 14 years of age).

	DATED:  .....................................................................
	SIGNATURE:  ............................................................

	(B)  We the undersigned being member of this Club, know the above applicant and support this application.

	PLEASE USE BLOCK CAPITALS AND NAMES IN FULL

	PROPOSER:  ............................................................
	SIGNATURE:  ............................................................

	SECONDER:  ............................................................
	SIGNATURE:  ............................................................

	PLEASE NOTE:  YOUR MEMBERSHIP CARD MUST BE PRODUCED ON REQUEST IF CHALLENGED BY ANY COMMITTEE MEMBER, BAR STAFF OR CLUB MEMBER.

	

	The above application will be considered by the Committee at the next meeting held on Monday ______________________, the Committee invites you to attend at 9:00 pm so if you have any problems or concerns you know who the Committee Members are.  This is not compulsory.

THIS FORM IS TO BE POSTED IN THE CLUB FOR NO LESS THAN 48 HOURS BEFORE BEING SUBMITTED TO THE COMMITTEE.


